2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000004529

1. Entily Name

DELTA FORCE GROUP, INC.

Principal Place of Business

5600 ROSWELL ROAD STE. 201
ATLANTA GA 30342

Mailing Address

5600 ROSWELL ROAD STE. 201
ATLANTA GA 30342

LT

2. Principal Place of Business - No P.C. Box #

1200 Lake Hearn Drive

3. Mailing Addross
1200 Lake Hearn Drive

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90093 047 ***150.00

HAHHhil

SUIl‘O‘ Apl. #, elc. Suilc"ApI, #, QIC. 15t MOORE CR2E034 (10/06)
Suite 200 Suite 200
City & Slale Ciiy & Slatc 4, FE| Number 16-1643054 Applied F.:O[
A;Ianta. GA 30319 Atlantn A 30319 Not Applicabie
2P Country Zp Couniry 5. Corlificale of Status Desired | $8.75 Addnional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
STOKES, JANET _
4470 OLD SPANISH TRAIL Sireel Address (P.O. Box Number 1s Not Acceplable}
PENSACOLA FL 32504
City Zip Code

FL

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typed of phinted nama of egistared agent and fille 1 appheabie,

{NOTE Regslured Ageni signalure reaured when reinsiaing)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of $tate

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
{0  Addedto Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P 3 Delee TIILE ] Change ] Addilion
NAME JOHNSTON, ROBERT L NAME
sIRET apoaess | 5600 ROSWELL ROAD STE. 201 SIRELT ADDRUSS 1200 Lake Hearn Drive #200
civ-si-ae | ATLANTA GA 30342 CiIY-S1-ZIP Atlanta, GA 30319
Coe 1 elete HILE (] change [ Addition
NAME NAML
SIRFET ADDRESS SIRFET ADDRESS
CIIY-ST- 2P CIY-81-2IP
NIE (7 Delete TMe [Tjchange  [] Acdilion
NAME NAME
STHEET ADDRESS SIREET ADDRISS
oY g7 2P SITY-ST-3P -—
HILE [J Detete HILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRISS
Ty -si-2Ip CITY-SF-2IP
TE M Dalete n O change [ Addition
HAME, NAME
STRELT ADDRESS STREET ADDRE SS
CIrY-ST-21P CITY-ST-2IP
IILE 1 Delete THE [ Change  [] Audition
HAME AL
SIREET ADDRESS STRFET ADDRE $S
CIY-$5-2IP CIY-5T-2IF

12. | hereby certify that the information supplied wilh this fifing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further cerbly that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diraclor

of the corporalion or th
if changed, or on an

SIGNATURE:

empowered.

Robert L. Johnston

4/26/2007

iver or trusloc empowered 1o execule this report as reguired by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
L with an addregs, with all other i

404,252, 8900

/S1GMATURE AND TVPEV RINTED NAME OF SIGNING OFFICER OR DIRECTOR

[lnie Daytme Priong ¥




