FILED

Apr 17,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # FO8000004077 04-17-2008 90034 048 ***150.00
1. Entily Name
COLCONY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address q “07 D qs 3
8720 STONY POINT PKWY 8720 STONY POINT PKWY
STE. 300 STE. 300
RICHMOND, VA 23235 RICHMOND, VA 23235
Suite, Apt. #, elc. Suite, Apt. #, etc. 04112008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apptied For
56-1737802 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
WESTIN, FL 33331
City F L Zip Code
B. The above named anlity submits this slaternenl far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or pnled name ol registered agent and Wle if apokcanle {HOTE- Regrsiered Agent signatuie required when rensialing ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE P 7 Delete TALE W Chenge [ Addition
HAME PIKINGTON, DALE H NAME
SIREET ADDRESS | 9201 FOREST HILL AVE STE200 STREETADDRESS. | L@ (Reurwen P\d e
ony-sT-2P | RICHMOND, VA 23235 alrY-§1-2P Sanrn Anteniv, TX 182i,
TILE vC 0 Delete TLE SecveYoryg € Diveethdr O Change [ Addilion
NAME GRIFFIN, DOUGLAS W NAME Crm Comeaw Y-
STREETADDRESS | 8720 STONEY POINT PKWY STE. 300 SIREET ADURESS 1040y un-"“pm(c,
CITY-51-2IP RICHMOND, VA 23235 CITY-§T-2IP San Arntora O, T“_ 182—!&9
TITiE P [ Dete i3 VP and Divettor [ Charge o Addition
::RA:; ADDRESS plLK':$TON' [;’ALET PK N::"EM RESS R"“h‘d e
8720 STONEY POIN WY STE. 300 SIREET ADD Vovey Re com Place.
ony-s1-2f | RICHMOND, VA 23235 ciy-s-ap San_Animie, T 1182\ ,
TTLE VAS ¥ Delele TLE “Treaswree ] Change [ Addition
NAME LEFLORE, BYRON L JR HAME 1 an Gruer:n
SIREETADDAESS | 10101 REUNION PLACE, STE 500 SIREEIADDRESS | o o) (emy,  (RBAM IO Place
oR-s1-20 | SAN ANTONIO, TX 78216 oirY-51-2° Sen Andonio, T T8UL
1ILE v O beete TITLE [ Change  [_] Addilion
NAME KIMPFLER, GAIL NAME
STREEI ADCRESS | 9201 FOREST HILL AVE STE 100 STREET ADDRESS
CITY-ST-21P RICHMOND, VA 23235 CITY-ST-7IP
Tme v & Delete TILe [Jchange [ Addition
NAME FRAZIER, C. SCOTT RAME
STREET ADDRESS | 9201 FOREST HILL AVE, STE 200 STREET ADDRESS
ciry-si-2ip RICHMOND, VA 23235 CiTy-ST-2p
12, | heraby certify thal the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or, the eeceiRiNr trusiee empowered Lo execute this reporl as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11t
changed, or oh & achl an address, with all other like empowersd.
SIGNATURE: > \ .\\Q\)g% ch’;—\\\ A\ N&"% %\)“\cde() Bs'\bg
SIGNATURE AND WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwnie Phone #




