2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FO6000006034 Feb 08, 2008 08:00 AN
1. Erlity Name ) v e
e [ §ecr tary of State
THE EI GROUP OF NORTH CARGLINA, INC. e : L/
Prirccipal Place of Business Maing Acidress @ 46 :
2101 GATEWAY CENTRE BLVD., STE. 200 2101 GATEWAY CENTRE BLVD., STE. 200
MR
I
2. Principal Place of Businaes - No P C. Bos # 3. Maikng Addrass
Suite, Apt # elc. Swete, Ant. #, el 1st MOORE CR2EG34 {10/07)
Ciy & State City & Stale 4. FE! Number Appiied For
56-1646239 Net Appheabls |
2p Country Z Ceantry §. Cervheme of Status Desiea [ ﬁﬁ.gg} :rdi:tional
6. Name and Address of Cusreni Registered Agent 7. Name and Address of New Registered Agent
Name
?2853958’;%;3%3\%%1-EM i Swraet Acdrecs (P‘O.. 2ox Number is Nat Acceptabile}
PLANTATION FL 33324 I

Ciry Zi1: Cade
' FL
B. The aptve named entity submits this statement for tha purocse of changing is registered affice of registared agent, or oo, in the Siate of F|¢ricla. I am familiar vath, and accept
the chiigsuons of ragistered agent. '

SIGNATURE

£ angiune, Lped G vered nade of regrsternd noery avitle (appicasm. INGTE PEZuietes Aofr e v Ly wiuir Bl v} fOpisinr gi DATF

“FICE NOW ! FEE'8 150
i After May. 1, 2008 Fee Will Be 8550.00 =
- Make Check Payable to Florida Department of State

9. Eeciign Campaign Financing $5.00 may Be
Trusi Fund Conpipetion. [ Added to Fees

10. O;:FI(T:EHS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITF p 0 e TITHE [ ohange [ addition
NiE LATHAN, GREGORY P. HAME 22 fR0 00

STREET ADDRESS | 2101 GATEWAY CENTRE BLVD., STE. 200 STAEET ADDRESS -

CIyY-S1- 7 MORRISVILLE NC 27560 CITY-5T-7ip

TIFLE v {3 petete fiiLe ’ [ Change [ Addilion
RAME MURRAY, CHRIS HEHE

STREFT ADDRESS | 2101 GATEWAY CENTRE BLVD., STE. 200 STAEFT ADGRESS

ciry-51-22 | MORRISVILLE NC 27560 CITy-ST- Ik

HILE S 3 peiese Tme {3 Change ) Aduingn
NAME COOK, LOR! . HAME

STREET ADDREST | 2101 GATEWAY CENTRE BLVD., STE. 200 STAEET ADURESS

STy 53-219 MORRISVILLE NG 27560 Cry-Sr-2Ip

(i1 7 oedere fiiLe ] Change [ additior
HAME H1EME

STREET AQDRESS S19EET ADORESS

AIr=$1-21P CITY-37- 2P

TLE O oeteie e OJ crange [ Additio
NAME ML

STREET ADLRESS STREET ADDRESS

Shey-al e CIY-57-

TILE 3 oetaee e [Jehange [ Aqditio
NARE HEME

SIREET ADORESS . STARET ADDRESS

CITY- 51288 CITY- ST 2P

12, | hareby certity that the information supplied wit (g fiting does act qualdy for the exernptions contained in Sechon 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repen is true and accurate and that my signawure shall have the same lega: eftact as il made under ozih: that | am an crficer or ditector
9¢ the COrporation or the recaiver Ur trustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that iny name appears in Block 15 or Block 11
if changed, or on an artachment with an acddiess, with ail other like smpowered.

SIGNATUHECXQ——\; Coo K _/,/;B/jos- (419) 657 7500

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Day: me Foone #




