4

-~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # F04000000062

1. Entity Name
TAX MANAGEMENT ASSOCIATES, INC.

Secretary of State

01-17-2006 30245 033 ***]150.00

Principal Place of Business

2225 CORONATION BLVD.
CHARLOTTE, NC 28227

Mailing Address

P.0.BOX 17128
CHARLOTTE, NC 28227

DO NOT WRITE IN THIS SPACE

AT

(IR AR

01102006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
56-1507131 Not Applicable
- . $8.75 Additional
| §- Certificate of Status Desirad O Foe Roquirede.

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed or pntad name of registered agent and Lile d applicable.

{MOTE: Registerad Agoni Bigaaiuré réquized when rentlang)

DATE

9. Election Campaign Financing

FILE NOWIlIl FEE IS $150.00 Trust Fund Contributiorn.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PCD
NAME COOCKE, RICHARD H SR.
STREET ADDRESS | 2225 CORONATION BLVD.
CITY-8T-2P CHARLOTTE, NC 28227
TITLE \Y%
NAME TUCKER, THOMAS L
STREET ADDRESS | 2225 CORONATION BLVD.
CITY-ST-2IP CHARLOTTE, NC 28227
e STD - -
NAME LOHER, BRIAN H
STREET ADDRESS | 2225 CORONATION BLVD.
CIty-81-2p CHARLOTTE, NC 28227 Do N OT WRlTE
TITLE CcD
NAME COOKE, RICHARD H SR. I N T H IS S PAC E
STREET ADDAESS | 2225 CORONATION BLVD.
CITY-ST-2P CHARLOTTE, NC 28227
TILE D
NAME COQKE, RICHARD H JR.
STREET ADDRESS | 2225 CORONATION BLVD.
CilY-$T-2Ip CHARLOTTE, NC 28227
ms D
KAME
STREES ADDAESS COOKE, MARK C.
ansaw | 2225 CORONATION BLVD.
CHARLOTTE, NC_2

12. | heraby certify ihat the information supplled wnh this flllnég does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowesad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d? Il other like empowered.
ﬁ—‘ Broe i, coitere

indicaled on 1his report or supplemental report is true an

changed, cr on an attachment with

SIGNATURE:

1folos

Top-§4T1-23Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phona #




