2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000004669

1. Entity Name

CCOLONIAL ASSET MANAGEMENT, INC.

Principal Place of Business

ONE COMMERCE STREET
MONTGOMERY, AL 36104

Mailing Address

ONE COMMERCE STREET
MONTGOMERY, AL 36104

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

100 Colonial Bank B\

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED
Feb 12, 2008 8:00 am
Secretary of State

(02-12-2008 90011 049 ***150.00

40023126

I

01302008 Chg-P CR2E034 (12/06)

Tax Deot-4*M EL
Cily & State City & State ¥ 4. FEI Number Applied For

MNonkgameny )4 L 63-1204105 Not Applicable
Zip Country aip S Country i : $8.75 Acditionat

50”7 O ﬁ 5. Certificate of Status Desired O Fee Required
6. Mama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

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

Streat Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose ol changing ils registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Sipnature, typed o prnted rame of jegisterad agent and tis if applicebla,

{NOTE: Registerad Agent signature raquirad wnen reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. OFFICERS AND DIRECTORS 1.
TILE PC J etete mLE PC 82 Change (T Addition
NAME MOORE, SARAH H NAME LmoJA (rreen

STREET ADDRESS | ONME COMMERCE STREET siheer Anoiess | /GO Colonia) Bank ’B\Q

oov-51-2¢ | MONTGOMERY, AL 36104 oS- | MeonYaopery . AL Sll'7

TITLE v [ Detete T yP = d ] Crange (] Addiion
NAME REIMER, DAVID NAME Tavie Reines

STREET ADDRESS | ONE COMMERCE STREET smeet anoness || OO Celonal Bank Bl

om-st-2P | MONTGOMERY, AL 36104 CIrY-S1-2F m,,ﬁao“&_‘ AL 3ol

TITLE S I pelete TITLE 4 Change [ Addition
e~ T | FINLEY GAIL T . NANE Deﬂnna Scm“" =T N

STRzET ADORESS | ONE COMMERCE STREET SIRETAO0ESS | 106y Colonial B k"B\uD

ory-si-27 | MONTGOMERY, AL 36104 ciry-51-2p o\\-;qome m ﬂ_:lL Steli?

TME T [ petste TIME M) Ctange (] Addilion
RAME JOHNSON, BETH NavE ‘BaH-. :So\m'a on

SIREET ADDAESS | ONE COMMERCE STREET SIREETA00ESS | f3ed Colonia \BoanM 'Bvr)

omv-st7p | MONTGOMERY, AL 36104 o Imonvaowary . AL 36!l

TME VG [ Detete TITLE ZP J B Cheoge 7] Agdition
HAME GREEN, LINDA NAME 154 tree v;) ’
STREE) ADDRESS | ONE COMMERCE STREET sieet aooniss [(OQ Ce lonin Dank B

BOY-SZP | MONTGOMERY, AL 36104 CIY-81-2F Mm'\-\-mme 4 AL Bliin

e D [ Detele L YV (g crange ] Addition
NAME HILL, PATTI NAME Patki RN\

STREET ADORESS | ONE COMMERGE STREET STREET A00RESS 00 (P lonial Bank B\

oTv-s-zP | MONTGOMERY, AL 36104 o2 | Mondanmens. AL Bl

12. | hereby certify that the information suppliec with this flllnc? daes not qualify for tha exemplions contained in Chapier
indicatad on this repan o supplemental report is true an

SIGNATURE: David R einea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fin

y/n

9, Fiorida Stalutes. | further certify that the information

accurate and that my signalura shall have the same legal effect as if made under oath; thal | am an cfficer ¢ direcior
ol the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S b

Dayure Prone #




