’ FILED I
2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM/

ANNUAL REPORT

DOCUMENT # L79281 Secretary of State
1. Enlity Name

CHS, INC.

Principal Place of Businass Mailing Address

5775 NW BLUE LAGOON DR, STE.400 100 MANSELL COURT EAST

MIAMI, FL 33126 STE.400

ROSWELL, GA 30076

WAV

01052007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE o Foored P

65-0274594 Not Applicable
$8.75 additional

Fee Required

5. Ceruficate of Status Desired O

6. Name and Addreas of Current Registered Agent

C T SORPORATION SYSTEM " DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registered agent and Utla f applicatls (NOTE" Reqisterad Agant signature raguirac wnen reinstatng) DATE
FILE NOWIII FEE IS 5150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE DP
NAME ROTHROCK, KIRK E

STREETADDAESS | 100 MANSELL COURT E, STE 400
CIFy-SI-21P ROSWELL, GA 30076

e DS UODOO0S34535

NAME MITCHELL, BRUCE A SR P -E0 - =il 1
STREETADDRESS | 100 MANSELL COURT E, STE 400 01423/07-30005-014 150.00

CITY-ST1-2IP ROSWELL, GA 30076

TITLE TD
NAME DUNAWAY, GEORGE W

STREETADDRESS | 100 MANSELL COURT EAST SUITE 400
aw-si-zp | ROSWELL, GA 30076 ’ DO NOT WRITE

» IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

Tine

NAME

STREET ADDAESS
CIFY-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

12. | hereby cerbfy that the information suppited with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that 1he information
indicated on this report or supplemental raport is true and accurate and that my signature shal have the sama logal effect as il made under oath, that | am an officer or diractor
of the corporation or the p8eiver or trustes empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta ent with an address, with all other like empowarad,

SIGNATURE: dM Bruce A. Mitchell 1/5/2007 770.998.8936

SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR Date Daytrme Phone #




