FILED
2006 FOR PROFIT CORPORATION . Mar 27,2006 8:00 am

ANNUAL REPORT K Secretary of State

ngN?m[:A ENT # F05000001 420 03-27-2006 90246 015 ***150.00
CAROBAMA OPERATING CCMPANY, INC.
Principal Place of Business Mailing Address - -
4030 JOBNS CREEK PKWY 4030 IOHNS CREEK PKWY
SUWANEE, GA 30024 SUWANEE, GA 30024 _
TS s Ry

Suite, Apt. #, etc. Suite, Apt. #, et 03212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Bumber Applied For

S - |BS —19 3 (0 Not Applicable
Zp ?OUHW P Country . 5. Certificate of Status Desired ] gi'ggﬁ:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Strest Address (P.C. Box Nurmber is Not Accaptanle)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered oftice or registered agent, or bath. in the State of Floricda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatura, typed or printed name of regigtared aget and litle # apgicabie. (NOTE: Rogistarad Agent cignatury tequingd when igingtatiog) DATEF
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS I nelete TME [ change ] Addilion
NAME HOOVER, DUANE L NAME
STREET ADDRESS | 4030 JOHNS CREEK PKWY STAELT ADDRESS
CIe-§1-21P SUWANEE, GA 30024 CITY-ST- 219
TILE DVPT T Delete TILE [ Change  [] Acdition
NAME HILL, CHARLES L NAME
STREET ADDRESS | 4056 WETHERBURN WAY, STE 101 STAEET ADORESS
CITY-ST-21P NORCROSS, GA 30092 CIIY-ST-2P
TITLE VPAS [ elete THLE [ Change  [] Addition
HAME HOGVER, CARL NAME
STREET ADDAESS | 4030 JOHNS CREEK PKWY STREET ADDRESS
CITY-S1-7ip SUWANEE, GA 30024 CITY-$T-21p
TITLE [ oelete THLE T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
1TLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ’ SIREET ADDRESS
CITY-S1-2P Clry-81-2ip
TILE [ peeta TTLE []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P chY-51-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or directar
af the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ather like empowsred.
SIGNATURE: D/MW Jﬁ Moo 22306 770~497-yST/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Data Daytima Prgne ¥




