’ FILED
2007 FOR PROFIT CORPORAT; O} Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000005259 A 02-27-2007 90004 015 ***150.00

1. Entity Name
SIMONSON, GERMANY, NONEMAKER AND
ASSOCIATES, INC.

Principal Place of Business Mailing Address 4y U é b d d 5
1190 W. DRUID HILLS DR. NE 1]90 W. DRUID HILLS DR. NE

T-65 T-65

ATLANTA, GA 30329 ATLANTA, GA 30329

T

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Fopee T

58-2009816 Not Applicable
‘ . $8.75 additional
5. Certificate of Status Desired O Fee Roguired

6 Name and Addrass of Current Reglstered Agent

o corrormnon YTy DO NOT WRITE
PLANTATION, FL 33324 - 'N THIS SPACE

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

SIGNATURE

Slgnature, typed or printed rame of registered agent and title i applicabls. (NOTE: Regislered Agent signatwre required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PC
NAME SIMONSON, BRUCE D

STREET ADDRESS | 1426 WILLIAMS STREET, #31
CTY-5i-2IP CHATANOQOGA, TN 37408

TITLE SD
NAME NONEMAKER, BRIA|
smzzrmn€ 1038 NERINE CIRCLE
CITy-81-21P ATLANTA, GA 30306

-
\bz;cl\:)) ootk O . Bhlewts (G 20730,

Tme T—
NAME <| GERMANY, B MURFF J
STREET ADORESS | 170 S DRIVE

CTY-5T-2F ATLANTA, GA 30338 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TVILE

NAME

STREET ADDRESS
CaY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplergdal report is true anc?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atf “ ‘@

‘ L &ll othealike empowered.
SIGNATURE !.‘.m‘il’ 72 b. Mure G’WM'W Jdr 207 4t

SIGNATURE ‘v LXTEWSF PRINTED NARS.G ING OFFICER OR DIRECTOR Date Daytlme Phon

of the corporation or the recy |v




