“ FILED

Feb 15, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

02-15-2008 90016 021 ***158.75

DOCUMENT # F06000006277
1. Entity Name
TURNER PROPERTIES - GECRGIA, INC.
Principal Place of Business Mailing Address .
ONE CNN CENTER ONE TIME WARNER CENTER 40028230
ATLANTA, GA 30303 NEW YORK, NY 10019
S o S RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01482008 Chg-P CR2ZE034 (12/06)

City & State City & State 4, FEI Number Applied For

58-1739480 Not Applicable
ap Country zi Country 5. Certiicate of Status Desied (] Eeae'lesq l’f}:’f;“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typad or printed name of regrstered agent and hitle if applicacia, {NOTE. Regisiered Agent Sinature requifcd when remstaiing ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO O Delele TITE [ Change  [] Addilion
NAME FRASER, POWELL A JR. NAME
STREET ADDRESS | ONE CNN CENTER STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30303 LITy-ST-2IP
TITLE vD X7 Delete TITLE Vice President O change ¥ Aodition
NAME MILLER, VICTORIA MAME Kampfe, John E.
STREET ADORESS | ONE CNN CENTER STREETADDRESS | One CNN Center
CITY-ST-2IP ATLANTA, GA 30303 CITY-$T-21P Atlanta, GA 30303
TITLE AS O Delete TITLE [JChange [ Addition
NAME CANNON, JANICE NAME
STREET ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10019 CITY-ST-2IP
1I7LE T 1 Delete TITLE [ change  [J Addition
NAME ROWLAND, ARCHIE W NAME
STREET ADDRESS | ONE CNM CENTER STREET ADDRESS
CITY-$7-2P ATLANTA, GA 30303 CITY-ST-2F
e Y [ petete TITLE (O Change [ Addition
NAME KAMPFE, JOHN E NAME
STREET ADDRESS | ONE CNN CENTER STREET ADDRESS
Ty -ST-2P ATLANTA, GA 30303 CITY-ST-2IP
TIME vs O Dalete TILE [ change [ Additien
NAME SAMS, LOUISE S8 NAME
STREETADDRESS | ONE CNIN CENTER STREET ADDRESS
CITY-S7-2IP ATLANTA, GA 30303 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the intormation
indicated on this report or supplegiental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivelfor trustee empow@red to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni4dith an addres alt other like empowered. /
s ey JANICE CANNON oK %J/
Date

-
( SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phone #




