2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F98000003203 Apr 18,2007 08:00 AM
1. Enity Nama Secretary of State
MCELRATH & OLIVER ARCHITECTS, P.C. ry
Principal Place of Business Matiing Address
402 DUNCAN STREET 402 DUNCAN STREET
GADSEN AL 35301 GADSEN AL 35801
* * A M
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10;/06)
City & State Cily & Slato 4, FEI Number Applied For
63-1057566 Nol Applicable
Zip Country Zip Country 5. Ceriificate of Status Desirad O gg'gesq::gj dmonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERZOG, JIM
1818 W. TENNESSEE ST Street Addrgss (P.O. Box Number is Not Accoplable)
TALLAHASSEE FL. 32304
City FL ’ Zip Cote

8. The above namod entity submils this statamenl for tha purposo of changing its rogislerod office or registered agent, or beth. in the State of Florida 1 am familiar with, and accept
the obligations of rogistered agonl.

SIGNATURE

Sgralure, iyped ar pralad name of feisterad agent and Litle * apphcabla (NOTE Ragstored Agent signature requited whan renslating) DATE
FILE NOW!!!. FEE IS $150.00 9. Elecion Campaign Fnancing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [0} Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P 3 Delele e [ change [ Acdition
NAML MCELRATH, THOMAS M NAME P -
s ooess | 402 DUNCAN STREET ST s 04 ,ggtjggggg,gl LU
civ-si-zp | GADSEN AL 35201 SIN-51-2P fely 53-007 150. 00
Tine 5 [ Dolete mi O change [ Adefion
NAWE OLIVER, DAVID W NAME
stnee 1 apppess | 402 DUNCAN STREET STRFET ADDRESS
CITY-ST. 2P GADSDEN AL 35301 CITY-SI-ZIP
TITLE [ Duete Tre [ change [ Aadition
NAK, NAME
SIIEE] ADDRESS SINIE] ADDRESS
CITY-SI- 1P CIY-S1- 2P
TILE [ elele e [J change  [] Addition
NAME NAML
STREET ADDRESS STRELT ADDRESS
CINY-51- 2P CilY-81- 2P
TILE O oelete TNLE [CI change  [] Adatlion
NAME, NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CIY-SI-2IP
e O pelete JITLL [ change [ Adailion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S$1-71P CIy-SI-21P

12. | hereby cerlify that the information supplied wilh Ihis filing doos nol qualify for tho exempitions conlained in Section 119, Flonda Siatutos. | urther certify thal the informalion
indicated on this report or supplomental reperl s (rue and accurate and that my signature shail havo tho same lagal alfact as if mado under oath; that | am an officer er direclor
of the corporation or the recawver or truslee empowered to execule this report as roquired by Chaplor 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachrpgnt with an address, wilh ail other like empowered.
SIGNATURE: 7@”’6{ m/( David W. Oliver, Secretary 04-16-07 256-546-6476

NATURE AND'TYPBG DR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Darg Daytime Phona #




