\

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
; Secretary of State

DOCUMENT # F95000002536

1. Entity Name
DON PABLO'S OPERATING CORP.

Principal Place of Business Mailing Address
HANCOCK AT WASHINGTON HANCOCK AT WASHINGTON
MADISON, GA 30850 ATTN: TAX DEPT

MADISON, GA 30650

AN TR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FopiedFar

75-2594685 Not Applicable
ii ; $8.75 Additionat
§. Caertiticate of Status Dasirad 0 Fee Raquired

6. Name and Address of Current Registaered Agent

NRAI SERVICES, INC. . .
2731 EXECUTIVE PARK DR, SUITE 4 i DO NOTWRETE S R

B. Tha above named entity submils this statement tor tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept
tha obligations of ragistered agent,

SIGNATURE
R Signature. lyped or printed name of rogistared sgant and tile if apphcable (NOTE. Registared Ageni signaturs required when renstating} DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be e I
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. a Added to Fees . e [l et L ool
10. : CFFICERS AND DIRECTORS [ I B .- o o
TITtE PCEQ s o
NAME BARBRICK, RAYMOND s

SIREET ADDRESS | 150 HANCOCK ST

cIry-st-2ip MADISON, GA 30650 : '

e CFO

NAME SCHNAUBELT, KURT LONDO0E3441 1

STREET ADDAESS | 150 HANCOCK 8T ey 2e/i7- F’{] -0 150,00
CITY-ST-21P MADISCON, GA 30650

TITE

NAME

o s DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2IP

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2iP

12. | hereby cerlily that the information supplied with this fing coes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is frue and accurate and that my signature shall hava the same legal efisct as if made under oath; ihat | am an oflicer or director
of the gorparation or 1he recaiver or trustee empowered 1o execute ths rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like empowerad.

SIGNATURE:

OR PRINTED NAMEIS¥"SIGNING OFFICER OR DIRECTOR Date Daytirne Phane &

CQ/ /&/ 077 7 0(-3U- Y5

>

CFZD{ Kot J. Scncedoelt



