2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # F04000004944

1. Entity Name

CONDCMINIUM CONCEPTS MANAGEMENT, INC.

(03-26-2007 90053 015 ***150.00

Mailing Address

1200 LAKE HEARN DR
SUITE 150
ATLANTA, GA 30319

Principal Place of Business

1200 LAKE HEARN DR
SUITE 150
ATLANTA, GA 30319

YUy RwvY -~

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

00 A

Suite, Ap. #, elc. Suite, Apt, #, etc.

02072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEi Number Applied For
01-0740856 Not Applicable
Zi Count Zi C i
" ouniey i ounty 5. Certificate of Staus Desired  [] $8+75 Additional
— — e - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE _

Signature, typed or printed rrame ol registered agent and title il applicabla.

{NOTE: Registared Agenl signalure required whan reinstating)

DATE

FII;E NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P mae[e TILE CEO Bthange [ Addition
NAME WASKOM, PEGGY R NAME ’DNEL‘K» A. k)ﬂ LEEE
STREET ADDRESS | 1200 LAKE HEARN DR SUITE 150 STREET ADDRESS Fip A'Han‘f’a él' R 30214
arv-sTze | ATLANTA, GA 30319 avstae | 1200 Lake Hown Dr ¥18, ' v
TITLE \% 3 oelete TILE OFD [ Change mddiuon
NAME WALKER, DARLYS A NAME g ¥
STREET ADDRESS | 1200 LAKE HEARN DR SUITE 150 STREET ADDRESS Kﬂﬂ\‘\ ]
orr-sT-zP | ATLANTA, GA 30319 CITY-ST-21P {200 Lake Hearn v “tf@l IHIM"II‘. A 239
TILE s Delete TIMe [J Change Y59 Addition
NAME JOHNSTON, ROBERT L R’ NAME %E(“l
STREET ADDRESS | 1200 LAKE HEARN DR SUITE 150 strer anoRess | ewin, y.
CITY- §7- 2P ATLANTA, GA 30318 CITy-s7-2P 1200 Lﬂtf HW,;DK % ]6’0# A‘Hd)'ﬂhr ("I‘H Z’Bﬁ
T [ pelete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ peiete TITLE O Change [ Addimon
NAME HAME
STREET ADDRESS STREEY ADURESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2Ip Ciry-ST-2IP

12, i hereby certify that the intormation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an artachmenly address, with all other like empowered.

o S ke

does not qualify for the exemptions contained in Chapter 519, Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YuloT

SIGNATURE: __,

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J ome 7

Daytime Phone #

|




