5 “ FILED
' 2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # F94000003519 07-18-2007 90047 016 ***550.00

1. Entity Name
REECE, HOOPES & FINCHER, INCORPORATED

Newaddvess

Principal Place of Business Mailing Address
“234-ARPORFROM L[ 00 L€ Se Ndavy 400 PERIMETER CENTER TERRACE
e D SUITE 85

BESTN 3204 1——US- Y. ATLANTA, GA 30346 US

Sudte o Destio b SASE— 1 ANNNNOUNONIND OO VAR

07112007 No Chg-P CR2E034 (11/03)
DO NOT WRITE IN THIS SPACE R Fopied For
58-1764766 Not Applicable
5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

LANDRY, TROY M
A WIPE - S, X Vs IN THIS SPACE
oeto. , F1. 3aSY/

8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinled name ol segisierad agenf ana Nk f appkcable {NOTE Regisiered Agent signalgre required when reinsiating DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Finuncing $5.00 May Be
Due by September 14, 2007 T:ust Fund Contribution. O  Added 1o Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME HOOPES, GARY A

STREET ADDRESS | 6815 HUNTERS TRACE CIRCLE
CITY-ST-2IP ATLANTA, GA 30328

TIME T

NAME FINCHER, HOYT T lll
STREET ADDRESS | 1419 LAFAYETTE LANE
CITY-87-21p MARIETTA, GA

TILE S

NAME BARCLIFT, DAVID W

3524 SUNDERLAND WAY

(SJIITFTrﬁ;S[T‘\DZID:ESS ATLANTA, GA DO N OT WRITE
D

LI::AEE LANDRY, TROY M IN TH IS S PAC E

STAEET ADDRESS | 110 FAREWELL LANE
CITY-ST-2IP ALPHARETTA, GA 30022

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the intormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute 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 attachment witp-an ress, with all other like empowered.

770 ~
R i 701/ 3007 394 -P313

ATURE AND TEPED CR PRINTED NAME OF SIGNING (ﬁﬂzu DIRECTOR Date Daytime Phona #

SIGNATURE:

" HowET TI FiAOHER 1



