2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F97000000827

1. Entity Name

ASSET CCNTROL SERVICES, INC OF ALABAMA

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 336 P.0. BOX 386
FAIRHOPE, AL 36533 FAIRHOPE, AL 36533

AT AR AR WA

02232007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE oo FopEaTa

63-1158290 Not Applicable

$8.75 additiona)

5. Certificate of Status Dasired [ Fee Required

6. Nama and Address of Current Registered Agent

3655 SCENIG S 08 DO NOT WRITE
DESTIN, FL 325414747 IN THIS SPACE

Mar 14, 2007 08:00 AM

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florica, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or phnted nama of regrstered agent and title if applicabla {NOTE; Registared Agant signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign anancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. QFFICERS AND D'RECTCRS |
TITLE P
NAME MCDANIEL, JAMES H

STREET ADDRESS | 403 CLUBHOUSE DR
CITY-ST-2P FAIRHOPE, AL 36532

TITLE VPST e
HODODERE 2R

MCDANIEL, SY __ LOROONELESLE N

NAME CDANIEL, SYDNEY C 322 0T -R00Es-024 150,00

STAEET ADORESS | 403 CLUBHOUSE DR
CITY-s1-21P FAIRHOPE, AL 36532

TITLE VP
NAME BASHAM, DAVID L

STREETADDRESS | 1661 VETERANS MEMORIAL HWY
ov.stap | AUSTELL, GA 30168 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

TTLE

NAME

STREET ADDRESS
CITy-31-2iP

12. | hereby certify that the information suppled wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with all other tike empowerad

SIGNATURE: C.MMLLL SYDNEY €. MCDANIEL 3JizJor  251-625-0701

IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Mavhiima Phone #




