2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 29, 2006 8:00 am

DOCUMENT # F03000003897

1. Entity Name . L 4

SYNOVUS INVESTMENT ADVISORS, INC.

Secretary of State

(08-29-2006 90002 006 ***550.00

Mailing Adadress

P.O. BOX 120
COLUMBUS GA 31902-0120

Principal Place of Business

1234 FIRST AVENUE
COLUMBUS GA 31901

E Gy

2. Principal Place of Business 3. Mailing Aodress
Suite, Apt. #, etc. Suite, Apl. 4. etc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEI Number 20-0077553 Applied For
Not Applicabie
Zip Couniry Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Reguired

7. Name and Address of New Registered Agemt

6. Mame and Address of Current Registered Agent
CORPORATION SERVICE COMPANY 7
1201 HAYS STREET il
TALLAHASSEE FL 32301-2525 OYIGIACLicy
Johin Gress

Nam = e e
;ﬂudgﬂ 02(055

Street Address<{P.0. Bayx Number is Not Ac
125 W K

prdne, Slvect Sy ideaxd

Zip Code

FL

City p
ensacolal 2250

8. The above narmed entity submits this staterment
cbligations of registered ag

SIGNATURE

rpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept the

§ /e-2ny

(NOTE: Reqstored Agent signatus reaured when ranstaling)

DATE

Sgnaturo, !yoed/ p?éed nama of regrsterad agent and Lilke if applicabie.

5.607.193(2)(b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it did

. ) Trust Fund Contribu
not receive prior nalice. Fee to file is $150.00. {J

9. Election Campaign Financing

a

tion.

$5.00 May Be

Added 10 Fees

. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
(2 Delete ut: Lhatrman [ Crange [ Acition

NE PERKINS, WILLIAM G N Te P4 oy bartem Singleton
STREET appegss | 1234 FIRST AVENUE stheer ovress | 2801 M wyZ80 616’3 Surke. 4 00
QTSI 7P COLUMBUS GA 31901 CaTY - ST- 2P gf‘fm,'ﬂqha,n . M. 35323

D . .
AILE P Desete wiE DI{EC#!?E— (I Crange (X Addition
NaME MALLARD, A. DANIEL NAME Frederick Mann i .
STREET anoress | 1234 FIRST AVENUE Smec o0ness | 3pien fachiree Bd MoW- Suileaas
QITY-ST-2P COLUMBUS GA 31901 CITY-ST- 2@ /_h(,la” l_a ) 6‘2 ; 33‘505
TLE D . O petete THILE CED ; (%) change 1 Additien
wve  —|"'WILLTAM ROACH H — - v WllianwiKoach W S0 e
sTReET anoress | 3060 PEACHTREE ROAD, NW  SUITE 225 streeT a0oRess | 30 (o0 p{GC{’l frec ﬂc‘]_ v 1te
arv-size | ATLANTA GA 30305 avsizw | MHawta Ga. 30305

2] . ”
TILE A petate TLE ! rector . Ol change (A Audition
it WHIPPLE, PATRICIA L - Ohris Ho [sdesr
stRee anoress | 1234 FIRST AVENUE SREETADORESS | 33y Fads T AvE
orv-sr-ze . | COLUMBUS GA 31801 ovstw | Socumaus. Ga. 3190

U )
TME . I TLE Cha Addit
e | USSERY, TEDDIE L & oo e D renge L paston
STREET A0DRESS 1111 BAY AVENUE  FIFTH FLOOR STREET ADDRESS
QY-S 2P COLUMBUS GA 31901 QmY-ST. 279

5
TITLE O vetete TILE [ Change [ Acdition
e KANE, AMANDA L e
STHEET ADDRESS 1234 FIRST AVENUE STREET ADDRESS
arvsr.ze | COLUMBUS GA 31901 Ay s1.2

changed, or on an att

SIGNATURE:

12. | hereby certity that the infermation supplied with this fling does net qualify for the exemptions contained in Chapter 119, Flonda Siatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Flori

achment 'hmrjjer lixe empowered., L /)A\Ige/a. w' ‘s
Y ALY

Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPW)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-ig-ov -

Dayterie Phone #




