2007 FOR PROFIT CORPORATION
ANNUAL RE?ORT

FILED
Mar 16, 2007 08:00 Al

DOCUMENT # F86000005129 ’

1. Erdily Name
TRIAD DESIGN GROUP, P.C.

Secretary of State

Mailing Address

4807 KOGER BLYD
SIEG
GREENSBORO, NC 27407

Principal Piace of Busineisis

4807 KOGER BLVD
SIEC
GREENSBORO, NC 27407

DO NOT WRITE IN THIS SPACE

JECANTRTR WK

33082007 No Chg-P CHZE034 {11/05)
4, FEl Number Apphed F{?r
56-1882684 , Not Appiicable
i . $8.75 Additional
5. Cernificate of Status Desired | Zoe Rowuired

§. Name and Address of Current Registercd Agent

JACOBSON, NORMANE
2033 MAIN ST #5804 }
SARASOTA, FL 34237 -

— GRS T AT T T

DO NOT WRITE
IN THIS SPACE

8. Tra shove named entity submits This statement for the purpase of changing its registesed office or registerad agent, or both, In the Staie of Florsda i am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE - I - -
Sigrature, typed o privtad name of regisierad agent and e ¥ anplicsble. (MOTE Registered Agent signature ﬁew’;me_d whan rEnsiating BaTE - = =
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing _$5_9{} May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Centribution. Added to Fees
10. - “OFRCERS AMD DIRECTORS 1 E———— T e
THILE pp ' '
HAME STONE, THOMAS J
STREET ADORESS § 4807-C KOGER BLVD
CiTY-S7-2P GREENSBORO, NC 27407
e DS ) -
NAME DAVIS, MARK J PE i a397
\ HIBOONS
STREEY ADORESS | 4BO7-C KOGER BLVD ! (37277 _jj?-{% e Qg -0, 150,
oY -ST-2p GREENSBORG, NC 27407 — - - Bm
L oT ) S -
NAWE L{INDSEY, RODNEY M AlA
SIREETAUTAESS | 4BOT - C KOGER BLVD
oy SR GREENSBORD, NC 27407 Do N OT WR‘TE
e oV - - hl T
NAME HILL, L ALLAN PE l HIS S PAC E
STREET ACBRESS | 4807 - C KOGER BLVD
CiTY-5T-2F GREENSBORO, NC 27407 4 o
TIHE DV ' ' T - — =
HARE WHITE, JIMMY O
STREET ADDRESS | 4807-C KOGER BLVD )
GTY-5-ZF | GREENSBORG, NG 27407 o
THLE ' . '
HAME |
STREET ADDRESS
iTY-55- 2P

12, hereby cerdtify that the information supplsed with s ﬁi’rg does not qualify 16 the exempnoﬂs contained in Chapter 119, Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowered 1o axecute this report as required by Chapﬁer 807, Florida Statutes, and that sy name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is true an

changed, or on an atfachment with an addrass, with all other like empowered.

SIGNATURE:

S?Lam_. 3/ 3/2:-:’! _ ZFb, 68282,

EIGNATURE AND, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Prone #

Ry



