2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A!

DOCUMENT # F96000006881 =~ -

1. Entity Name

COMMONWEALTH FOREST INVESTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address
15 PIEDMONT CENTER 15 PEDMONT CENTER
SUITE 1250 SUITE 1250
M St T
04042007 Ne Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH IS S PAC E 4. FE: Number Applied For
51-0344578 Not Applicable

0 $8.75 Adddional

5, Centificate of Status Desired
Fee Reguired

§, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signaiure, typed ¢ prinled nama of iegisiared agenl and tile if apphcable (NOTE Aagisiared Agent signalura reguired when rens(sLng) DATE

¢ ., .FilingFee is$61.25 9. Election Campaign Financing $5.00 May Be

" ' Due by May 1, 2007, . Trust Fund Contribution. O  Addedto Fees
% v . . - LIV
10, - QFFICERS AND DIRECTORS
1L D" . . e e . e
NAME KALMAN, DAVID J

STREETADDRESS | 30 N. THIRD ST.
Ciry-sr-2p HARRISBURG, PA 171081147

TITLE D

- CILBERT, 0000746213

et | oy R M 05/17/07-30055-015 B1.25
CITy-53-21P HARRISBURG, PA 171081147

TITLE D

NAME DONLEVY, FRANCIS J

STREETADDRESS | 3D N. THIRD 5T.
CITY-ST-2P HARRISBURG, PA 171081147 ' Do NOT WRlTE

we | TA IN THIS SPACE

TARVER, CHARLES M
STREET AQDRESS | 15 PIEDMONT CENTER, SUITE 1250
CiTy-5T-2P ATLANTA, GA 30305

ILE Vs

NAME GRICE, SAMUEL R

STHEET ADDRESS | 15 PIEDMONT CENTER, SUITE 1250
CITY-ST-2IP ATLANTA, GA 30305

TTLE Vs . L -
NAME KELLY, L. MICHAEL - LoorE Ty
STREET ADDRESS | 15 PIEDMONT CENTER, STE 1250

CI7Y-ST-21P ATLANTA, GA 30305 o : \

12. | hereby cartify that the information suppled with this filing doas not qualify for the exemplions contained in Chapter 113, Flarida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter €17, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other Like ampowered.

SIGNATURE: Mt 4 Sé{v. fafer Yoy Yif- £t

.IGNATUR{AHD TYPED OR PRINTED NAME OF SIEHIHG'OFFICEH OR DIRECTOR Dale Daylima Phone &




