2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000002708 SILED
1. Entity Name B
ASSOCIATION SERVICES OF GEORGIA, INC. " .
08 JUN 23 AH 6: 40

Principal Place of Business Mailing Address S .‘Z !i:\ %) ':I- S.i :EJ ['_’
2470 PAGES FERRY RD., SUITE 300 P.0. BOX 723099 AL EHASSEER, FLORIDA
ATLANTA, GA 30339 ATLANTA, GA 31139
A MR ROAAR E AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

58-2312758 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O g.g'gi,ﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR STE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

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

SO01=151 ._:EE'B

SIGNATURE 05 Ao n LSI R Wy 3 L
Signature, typed o prinied name of regisiered agent and lite it applicatye. (NOTE Regisiered Agen! signature required when reinstatng) — |+~ bl “DATE Rl
FILE NOWII FEE 18 $150.00 8- Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ﬂome[e TLE f=l O change [ Addition
NAME LOHMEYER, WILLIAM J NAME NITEHELL, ,Ckrp/g,g T
STREET ADDRESS. | 2410 PACES PERRY ROAD STREET ADDRESS. | 24/,¢) a,es FERR y Sorre 300
om-sT-ZP | ATLANTA, GA 30339 oStz | BriAaTd, GA. 30339
e VPD D) pekee TinE v A Change ] Adilion
NAME LINDA, MCMURRAY R RAVE MemuRRA ,4 oA R,
STREET ADDAESS | 2410 PACES FERRY ROAD STREETADORESS | 9,y fo” )/ Y ) ‘, Suy7E 300
CITY-ST-2P ATLANTA, GA 30339 Ciry-ST-21 BTirmTd oA A33G
Tme D O Delete T & crange ] Assiton
NAME HILL, GUILFORD E NAME
STREET ADDRESS | 2410 PACES FERRY ROAD STREET ADDRESS JVI@ pﬁm Fﬁf/l&); &,/;3' B0
CITY-ST-2P ATLANTA, GA 30339 CIFY-51-2IP
T 5 O pelete T A Crange [ Adaition
NAME SCHWANEBECK, WILLIAM L JR. NAME % z 3
STREET ADDRESS | 2410 PACES FERRY ROAD STREET ADDRESS W‘U /0 HLES l), 7 So
CiTY-S7-2IP ATLANTA, GA 30339 Ciry-S1-2P
Tme 1 Deeta Tme Vo 00 Crange BT Adtion
NAME HAME Ajaﬂseﬂ Eoece7 V.
STREET ADDRESS b SREETADORESS | 7870 FPFRER @Wﬂ/ Ro, Svsre 200
CITY-ST- 7 '2.”} cimy-St-29 ﬁTAé VTA A 30339
TITLE [ ] DE{BIE TITLE [ Cchange mAdd“iOl‘l
NAME NAME /o/U@.ZéS KenE E
STREET ADDRESS . STREET AODRESS | D ¢f 1) PRecs Fw)/ RD Sb/f € J00
CITY-ST-2IP CITY-ST-2IP ATRBNTR  GA

12. 1 bereby certify that the information supplied with this filing does npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify that the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiyer Or lrustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpsf ddress with all other like empowered.
SIGNATURE LAPASD  Levee . Onesss il  &7-307 - 478/
H P‘INTED HAME OF SMIGNING OFFICER OR DIRECTOR Dale Daytime Phona ¥




