' /2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 AN
DOCUMENT # F96000005129 Sy Secretary of State

1. Entity Name
TRIAD DESIGN GROUR,-P.C.

TR 0 1
Principal Place of Business Mailing Address
4807 KOGER BLVD 4807 KOGER BLVD
STEC == t% o . ow-. 7 T STEC .. - -
GREENSBORD, NC 27407 GREENSBORO, NC 27407

A R

03012008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  ——

. 56-1892684 Not Applicabie
o O $8.75 additona

5. Certificate of Status Desired Fee Raguired

€. Name and Address of Current Ragiatarsed Agaent s - o - . o

2035 MAN ST 4504 DO NOT WRITE
SARASOTA, FL 34237 IN TH'S SPACE

8. The above named entity submits this statemnent 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.' "~ .

) oL e ‘.‘-JjJ,'. Lo o . s e . .
SIGNATURE Lt 7ifh t 0 Mt "l 0 7 " 0 0 i T N S AR H1op e 4 ‘
i ;-- Signature, yped or printad nama of registerad ageat and thie  appliceble™ © * "7 (NOTE: Registerad Agent signalure reculted when relnsieting) ‘
2ewa atvi | . U L SR

e FILE NOWIII FEE IS $150.00 9. Election Campaign Flnancl:lng ey $5.00 MayBe |

" Atter May 1, 2008 Foe wii be $550.00 Trust Fund Contribution. 0+ - Added to Fees ‘
. 3 . . - N

10.: i+ 7. OFFICERS AND DIRECTORS [ S T e T .
mE e [DP o T 1T DA S S W

NAME STONE, THOMAS J : T

STREET ADDRESS | 4807-C KOGER BLVD ' ‘ oo o N

cry-sr-2Ip GREENSBORO, NC 27407 : ’ o ! et

TME Ds .

NAME CAVIS, MARK J PE T .

STREET ADORESS | 4807-C KOGER BLVD . -1, U000 ﬁh‘%l 9150 -

ev-S1-2F | GREENSBORO, NG 27407 ) 04/01/08-80012-013 53.00 -

TMLE DT ) a '

NAME LINDSEY, RODNEY M AlA B R T PR JEITG J

| e B :  DONOTWRITE |
we | "IN THIS SPACE '

3

NAME HILL, L. ALLAN PE

STREET ADDRESS | 4807 - C KOGER BLVD . . . .

oMv-sT-ZP | GREENSBORO, NC 27407 R ' R ' C

TME DV A .

NAME WHITE,JIMMY.O R S .

STREET ADDRESS | 4807-C KOGER BLVD o : T
iiv-s1-2F | GREENSBORO,NC 27407V ~7% "~ .. -~ 7T ¢ TR e e . I

MmE .| I DR N o e T, . .‘k X
T I N IR! U ;.Fuju..{' ;;‘: P Y’ A oo ? E : Do L P i
STREET ADDRESS | ' ' r ’ : '
“amvstige - |- s e e L e e B T A e

12.%)'hereby certily Ihat the information supphied with this filing dogs net ‘qualify for the exemptions tontained il Chapter 118, Florida Statutes. | further cartify that the Information
Indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation or the receiver or trusiea empowered to exacule this report as required by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with ait other like empowered

SIGNATURE: 7%, { S Thermes . Sfoper Yz/os (336)218-826%

JUGHATURE AWWPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daw Daytime Phone #




