2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07, 2008 08:00 A

DOCUMENT # F06000005088

1. Entity Name
GEORGIA SETTLEMENT GROUP, INC.

Principal Place of Businass Mailing Address
300 OSBORNE STREET 300 OSBORNE STREET
ST. MARYS, GA 31558 ST. MARYS, GA 31558

[T

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i

35-2255428 Not Applicable
5. Cortificate of Status Desired O geaa;esq adr:dmﬁnal

8. Name and Addrass of Current Registered Agant

C T CORPORATION SYSTEM X . ‘
1200 SOUTH PINE ISLAND ROAD - Do NOT WRITE N

Vo
Joe
i

8. The above named entity submits thia statement for ths purpose of changlng its registered office or registarad agent, or both, in tha State of Florida. | am famlilar with, and accept
the obligations of registerad agent. .

SIGNATURE
Sigrature, typed or printed numa of registered agent and thie # applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Aﬂ.r I'k:yﬁo.%%spsfol‘iﬁ:gg 'ggso_oo Trust Fund Contribution, | Added to Feas
10. QOFFICERS AND DIRECTORS | . Se
e PVST L N, C
NAME LUCENT, JOSEPH M R T S nuR0TT4RIT e
STREET ADORESS | 821 RIVERVIEW DRIVE E DN oy 'lfﬂ'?'fl:]'a‘BDGUB‘“DlD _1 2. 100
CImyY-§7-ZiP ST. MARYS, GA 31558 . [N C '
e ’
NAME
STREET ADDRESS
CITY-ST-2IP
e ] C s e sl e VA —— e C e -
NAME '

e e "’ DO'NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

- 'IN THIS SPACE " -

TITLE - L :u . -
NAME

STREET ADDRESS : S Do »
CITY-ST-2P ' : e e

TME

NAME

STREET ADDAESS
CITY-ST-ZIP

N Lo
Nk g% .

12. | heraby certify that the information sugprled with this fillng does not quallty for the exemptions contalned in Chapter 118, Florlda Statutes. | further certify that tha information
indicated on this report or supplemental repert is true and accurate and that my signature shall the same legal effect &s If made under oath; that | am an officer or director
of the corporation or the taceiver or trustee empowaerad to execute this repgu-as required by ar 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attgshmynt with an address, wipial other li d. -
ajo1  Da -§€a-o0io
=

SIGNATURE: - Of

ED OR PRINTED NAME O

BIGNING OFFICER OR DIRECTOR

Secretary of State



