2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT

DOCUMENT # F98000004059

1. Entity Name

ONESQURCE MANAGEMENT, INC.

Principal Place of Business

1600 PARKWOQD CIRCLE
#400
ATLANTA, GA 30339

Mailing Address

1600 PARKWOOD CIRCLE
SUITE 400 CORPORATE TAX

us ATLANTA, GA 30339 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90093 047 ***150.00

T

02062006 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
58-2405009 Not Applicable
i . $8.75 Additional
5. Certificals of Status Destred [ Fea Required

6. Name and Address of Current Reg| ad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE S .
* - . Sigr}atwe‘ typed o printed name of registered agent and lide i apphcable. " (NOTE: Re Qi Agent 3 requirad when re; g) " DA_]E 2]
AT e . . . - -
. FILE NOWHI. FEE IS $150. 00 9. Etaction Campeign Financing $5.00 May Be
_After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. - i GFFICERS AND DIRECTORS” |

TILE HSVP

NAME BINDEMAN, MICHAEL S

STREET ADORESS | 1600 PARKWOOD CIRCLE STE 400

CIrY-S1-2P ATLANTA, GA 30339

TiILE CEO

NAME JONES, CHERYL C

STREET ADDRESS | 1600 PARKWOOD CIRCLE STE. 400

CITY-ST-2P ATLANTA, GA 30339

TTLE AS

NAME MCNEESE, JACK L " _
STREET ADDRESS | 1600 PARKWOOD CIRCLE STE. 400

CITY-ST-2IP ATLANTA, GA 30339

THLE DSVP

NAME FRIEDLANDER, SCOTT

STREET ADORESS | 1600 PARKWOOD CIR., $400

CITY-S7-2IP ATLANTA, GA 30339

TITLE TAS

NAME DOBSON, NAOMI

STREETAQDAESS | 1600 PARKWOOD CIRCLE STE. 400

Cny-s1-2P | ATLANTA, GA ‘30339 A

TmME A ZEE ) "
K GAID; PERRY e : -

SIREET ADDRESS | 1600 PARKWOOD CIR ., #400 i N
cmy-s1-2F | ATLANTA, GA 30338 -

DO NOT WRITE
IN THIS SPACE

12." | heraby certily thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Slatmes | turthier certify that the information !
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under gath;'that | am an officer or diractor ¢
of tha corparation or the receiver or trustee empowered (o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |l'

changed. or on an attachment with an acdress, with all other like empowered.

SIGNATURE: Oﬂ/./ Syl More. . Socé [ Me /l/ (79

2//7 /s 770 ¥3¢ Pa0

‘&umue ANGTYPED OR PRINTED NAME OF SIGHING OFFIGER OR DRECTOR

Date Daytime Phone ¢




