FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F99000004040

1. Entity Name
ONESOQURCE FRANCHISE SYSTEMS, INC.

Secretary of State

03-14-2007 90024 006 ***150.00

Principal Place of Business

1600 PARKWOOD CIRCLE, SUITE 400
ATLANTA, GA 30339

Mailing Acdress

1600 PARKWOOD CIRCLE, SUITE 400
ATTN:CORPORATE TAX

ATLANTA, GA 30339

- 40035221

A

2. Principal Place of Business - No P.C. Box # 3. Malling Address
o 4 Suite, Apt. #, etc.
Suite. Apt. #. slc. uite, Ap 03072007  Chg-P GR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
22-3667071 Not Applicable
i ntr Zi Count ;
Zip Country P a 5. Certificate of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-25825

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subymits 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

Signatuie, b ped or privted rame of ragisterad agenl and Ktla d applicable

(NOTE TMegstared Agant signaiire sequired whan reinslangy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees iy

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE \' [ Deiste TILE [ change  [] Addition
NAME BINDEMAN, MICHAELS RAME

STREET ALDIESS | 1600 PARKWOOD CIRCLE, STE 400 STREET ADDRESS

CITY-51- 21 ATLANTA, GA 30339 CITY-S1- 210

L AS 1 Delete e D &Fo pitange 1 Additon
A MCNEESE, JACK L NAME e/ & /A fee .

STREET ADORESS | 1600 PARKWOOD CIRCLE, STE 400 SIREETADDRESS | ffipee SAMphe g/ PP L STE e

orv-st7e | ATLANTA, GA 30339 Ny -S1-2p ezt 79 G T i

ImLE CEO 1 Delate I [ change [ Addition
NAME JONES, CHERYL C NAME

STREET ADDRAESS | 1600 PARKWOOD CIRCLE, STE 400 STREET ADDRESS

GHTE-5T- 2 ATLANTA, GA 30339 CIY- G- 7p

1I1TLE v [ Delete TITYE, {JCnange [ Addition
NAME MOORE, WILLIAM E NAKE

SIREET ADDRESS | 1600 PARKWOOD CIRCLE, STE 400 STREET ADDRESS

UTE-S1-2P ATLANTA, ‘GA 30339 GIvt-£1-21p

it TAS [ Delete TILE THStrasc [iChange [ Additien
NAME DCBSON, NAOML MAME

STREET ADDRESS | 1600 PARKWOOD CIRCLE, #400 STREET ADDRESS

CATY-5T- 780 ATLANTA, GA 30339 CITY-81-21p .

gl DVs [ Delete THE [3 change [ Addition
NAME FRIEDLANDER, SCOTT HAME

STREET ADRHESS | 1600 PARKWOOD CIRCLE #400 STREET ALDRESS

CAY-ST-2IP ATLANTA, GA 30339 CIY-5T-21P

12. | herehy certity that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or tha recaiver or trustee empowarad 1o exacuts this raport as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

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

SIGNATURE:

w‘«; WM A{ ///'-a- /l’dwu— 0'.}/05’/&‘7

Wby 5502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTCR

(L] Gaytims Phone #




