FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # F06000004669 Secretary of State

1. Entity Nams

COLONIAL ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address
ONE COMMERCE STREET ONE COMMERCE STREET
MONTGOMERY, AL 36104 MONTGOMERY, AL 36104

‘ LT

03072007 No Chg-P CR2E034 {11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Appliad For

63-1204106 Not Applicable
" ; $8.75 addltional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Reglstared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enbity submils this statement lor the purpose of changing its registered olfice or registered agent, or bath, in the Stets of Flonda. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or prnted narne of registered sgent and tilke if appicable {NOTE: Ragusiered Agonl signature requwed when ranslalng) DATE
FILE NOWIT FEE IS $150.00 8. Election Gampaign Financing $5.00 mayBe | UDOOOOGTEO0Z o
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O AddedtoFees 1328072005407 TR0, 80
10. CFFICERS AND DIRECTORS ]
TILE PC
NAME MOORE, SARAH H

STREET ADDRESS | ONE COMMERCE STREET
CITY-8T-2IP MONTGOMERY, AL 36104

TILE v

NAME REIMER, DAVID

STREET ADDRESS [ ONE COMMERCE STREET
CITy-s1-21P MONTGOMERY, AL 36104

TITLE S
NAME FINLEY, GAIL

STREE 35 | ONE COMMERCE STREET
CIW-gﬁ?:E MONTGOMERY, AL 36104 Do NOT WR'TE

:.;;::E IOHNSON, BETH l I N TH IS S PAC E

SIREET ADDRESS | ONE COMMERCE STREET
CITY-ST-21P MONTGCMERY, AL 36104

TME vC

NAME GREEN, LINDA

STREET ADDRESS | ONE COMMERCE STREET
CITY-SI-21P MONTGOMERY, AL 36104

TITLE D

NAME HILL, PATTI

STREFT ADDRESS | ONE COMMERCE STREET
CITY-S1-21P MONTGOMERY, AL 36104

12. | hereby ceniﬁg‘mar the information supplied with this fwling does not gualify for the axemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the seme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail other like smpgyered.

SIGNATURE: Ay 1)k,

BIONATURE AND TYRED OR PRINTED NAME OF BIGNING CFFICER OR CIRECTOR Dats Dayume Phona #




