2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F97000003848

1. Entity Name
AVERITT PROPERTIES, INC.

Principal Place of Business

1415 NEAL STREET
COOKEVILLE, TN 38502-3166

Mailing Address
PO BOX 3166

COKKEVILLE, TN 38502-3166
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8. Nama and Addresn of Curront Raglstarad Agent

NRA| SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL. 33331
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8. The above named enlity submits this staternent for the purpose of changing its regnstered office or reglstered agenl or both inthe State oi Flcnda | am familiar with, and accspl

1he obligations of ragisterad agent.

SIGNATURE -
Signanre, typed or printed name of reg:siered agent ana title if appiicania. (NQOTE. Registared Agent sionatura reguired whan reinstating) DATE
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12, | hereby certity that the wwformation supplied with this fiin

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceruly that the information
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