2006 FOR PROFIT CORPORATION
AMNUAL REPORT

FILED

DOCUMENT # F24000001500

1. Entity Nams '
SICORPORATION ;

Jan 25, 2006 08:00 AM
Secretary of State

Prinicipal Place of Busingss

309 LAFAVETTE RD.
CHICKAMAUGA, GA 30707

- Mailing Address

309 LAFAVETIERD. ~
CHICKAMAUGA, GA 30707

DO NOT WRITE IN THIS SPACE

K

@

R

01132006  No Chg-P CR2E034 [11/05)
4, FE) Numper l Appiled Ear
: 58-1049400 - { [Not Applicable
’ " , $8.75 Addtiona!
5, Cerfiicate of Satus Desired [ Fes Required

6. Name and Address of Gurreat Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. oo
PLANTATION, FL 33324 )

... .DO NOT WRITE

IN THIS SPACE

8. Tha atova famed entily submits s slalement for the purpose of changing its registered office of registered agent, or both, in the State of Fiariga. | am lamiliar wan, and accspt

he abligations of registered agent,

SIGNATURE.
Sigaatire, typed o orinted ratne of regisiel e sgert and tlle ¥ appicatia

WOTE: Regisiersd Agest signatuts requirad when rainsteling}

DATE

9. Election Campaign Finanging

FILE NOWII FEE 1S $150.00 Trust Fund Contribulion.

After May 4, 2006 Fec wiil be $550.00

$5.00 May Be
Added to Fees

UGG0UG400506 o
0&/0e/DE-50006-021 150,00

14, - OFFSCERS ANO DIRECTORS i T

TINE PCED - — I -
NAME JOSEPH, DANA

STREETADDRESS | 309 LAFAYETTERD. °

CIY-ST-ZIP CHICKAMAUGA, GA 30707

me VP )

HAME ROOCKS, RON

STREET ADORESS | 309 LAFAYETTE RD.

£y -S1-2IP CHICKAMAUGA, GA 30707 _

e CFOS - I N

NAME MECARTER, LEE ) '

SINEET ADDRESS } 307 LAFAYETTE RQALD, _

CiTY-S7-2F CHICKAMAUGA, GA 30707 _ Do NOT WRITE

e VP

NAME BRANT, STAN ‘ - lN THIS SPACE

SIREET ADORESS | 309 LAFAYETTE ROAD

ovST2P | CHICKAMAUGA, GA 30707 -

IME Ve

NAME MCCLAIN, HUGH

STREETADBRESS | 309 LAFAYETTERD

CITY-ST-I0P CHICKAMAUGA, GA 30707 )

e VP . T -
"NAME BMITH, JULIE vl -

SIECTADORESS | 308 LAFAYETTE ROAD | -
CITY-§T-21P CRICKAMAUGA, GA 30747

12. { hereby cerlfy that the infarmation suppiiec with this Tiling does net qualify for the exemplions tontained In Chapter 113] Floddd Statutes. | further centify ihat the informatian
indicated an tis report or supplemental report is e and acqurate and that rmy signature shall have the same legal eftect as If made under oath, that | am an officar or dlractar

ol ha carparation or the receiver oF inysige any
changso, o on an affachmentyith an addeess, with 31t oher ke empowered,

SIGNATURE:

1o ex&cute this report as required by Chapter 807, Fladda Siatutes; and hat my namé appears in Block 1D or Block 371t

i 3 2 rd
- p—
INTED nmzm: s‘(a@ QFFICER O& DIRECTOR Oate Dmytnos Pirors B




