FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT ° Jan 23, 2007 08:00 AM

DOCUMENT # F97000004497 Secretary of State

1. Entity Name
FCD-1997 G.P., INC.

Principal Place of Business Mailing Address
121 W TRADE ST. 121 W TRADE ST,

27TH FLOOR 27TH FLOOR
CHARLOTTE, NC 28202 CHARLOTTE, NC 28202

SRR

01092007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T FopiedFa
56-2024969 Not Applicable

[} $8.75 Addltional
Fee Required

5. Cortificate of Status Desired

6. Name and Address of Currant Reglstorad Agent

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

PLANTATION, FL 33324 IN THIS SPACE

8. The abovs named entity submits this statement for the purpasa of changing its ragisterad office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prnled nama of registered agsnt and tithe || appiicabla. (NOTE: Regisiaraa Agant signaturs recuire when remnstatng) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Attor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. QFFICERS AND DIRECTORS |
TILE DC
NAME FAISON, HENRY J

STREETADDRESS | 121 W TRADE ST 27TH FLOOR
GTY-5T- 2P CHARLOTTE, NC 28202

ne PD i :
URONODG93894
NAME NORWOOD, PHILIP W 01/2507-30005-006 150,80 ‘

STREETADDRESS | 121 W TRADE ST 27TH FLOOR
CITY-5T-21p CHARLOTTE, NC 28202

TITiE vD
NAME JACKSON, ALLEN S JR

STREETADDRESS | 121 W TRADE ST 27TH FLOOR
GITY-ST-2IP CHARLOTTE, NC 28202 DO N OT WRITE

L:;EE \chll;LlN CHRIS M IN TH IS SPACE

STREETADORESS | 121 W TRADE ST 27TH FLOCR
CTY-ST-2IP CHARLOTTE, NC 28202

TILE AS ;
NAME FARMER, NANCY L :

STREETADDAESS | 121 W. TRADE ST, SUITE 2550
CITY-§1-2P CHARLOTTE, NC 28202

TILE VPS

NAME NELSON, SHAWN L
STREETADDRESS | 121 W TRADE ST 27TH FLOCR
CIFY-ST-2IP CHARLOTTE, NC 28202

12. | hereby certify that the information supplied wilh this filing doas not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 il
changed, or on an attachment with an addrass, with all other like empowered.

NANCY L. FARMER
SIGNATURE: _neapy A Janvimun ASSISTANT SECREFARY- t|afon 0441, - 2L

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #




