2008 FOR PROFIT CORPORATION
ANNUAL REPORT

R FILED
DOCUMENT # F06000005154
e Sep 05, 2008 08:00 AM
ORLO. INC: ,  Secretary of State
Principal Place of Business Mailing Addrass
2210 NEWTON DRIVE 2210 NEWTON DRIVE
STATESVILLE, NC 28677 STATESVILLE, NC 28677

O T

07252008 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE parep— Aopid o

56-0574862 Not Applicable
$8.75 Additional

Fes Required.

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent ra

NATIONAL CORPORATE RESEARCH, LTD., INC, - ‘ :
515 EAST PARK AVE g DO NOT WRITE

TALLAMASSEE, FL 32301 D IN THIS SPACE

8. The abcve namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn. in the State of Florida. |am familiar with, and accept

tha obligati 1 registered L e e e o
@ obligations of registered agen ) L_“JUL”Ji.ﬂ:lEBUHMI
SIGNATURE 09/ 0508-B0001~017 150,00
S.gaalure. typed or pnnted name of regiisred agenl and it f applcatle (NOTE Registersd Agant signature required when ransiatng) DATE

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contripution, O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TIE CT

NAME THRONEBURG, JAMES L

SIREET ADDRESS | 2210 NEWTON DRIVE
CIry-ST-21P STATESVILLE, NC 28677

TILE PCEO

NAME QLIVER, D. RICHARD JR

STREET ADORESS | 2210 NEWTON DRIVE e
CITY-§7-2IP STATESVILLE, NC 28677

TILE CO0

NAME OLIVER, D. RICHARD JR

2210 NEWTON DRIVE -
(SZ:TTF;TATDIIIJ:ESS STATESVILLE, NC 28877 Do NOT WRITE

- o | IN THIS SPACE

NAME CLIVER, D. RICHARD JR
STREET ADDRESS | 2210 NEWTON DRIVE
GITY-S1-2IP STATESVILLE, NC 28677

TME VCFO !
NAME OLIVER, RICHARD

SIREET ADDRESS | 2210 NEWTON DRIVE
CIrv-§1- 2P STATESVILLE, NC 28677

TIILE T

NAME OLIVER, RICHARD

SIREET ADDRESS | 2210 NEWTON DRIVE
CITY-ST-21P STATESVILLE, NC 28677

12. | hareby cerlify that the infarmation supplied with this filing does not quallfy for the exemptions contained in Chapter 119. Florida Statutes. | furthar certify that the information
indicatad on this raport or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
ol the corporation or the recewer or rustee empowered 10 execule 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 attachmant with an addrass, with all other ke empowsrad.

SIGNATURE: 0, fctiao/ 0M SLs/0F | 70%838. g 306

SHINATURE AND TYPED OR PRINTED MAME BF SIGNING OFFICER OR /D;W 7 Date Daytima Phons ¥

4



