2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # N94000006282

1. Entity Name

BOOTH SERVICES, INC.

04-13-2007 90180 014 ****70.00

Principal Place of Business
1424 NE EXPRESSWAY
ATLANTA, GA

-]

Mailing Address
1424 NE EXPRESSWAY
ATLANTA, GA

40060102

2. Principat Place of Business

3. Mailing Address

(GO A

Suite, Apt. #, etc.

Suite, Apl. #, alc.

01302008  chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applisd For
59-3342078 Not Applicable
%P Country Zip Country 5. Certificate of Status Desired gggfq Addtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name
HEDGREN, STEVE
5631 VAN DYKE RD Sireet Address (P.O. Box Numbar is Not Accaptable)
LUTZ, FL 33558
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signahwe. typed or printed name of registersd agant and titte ¥ apphcable

(NOTE: Regnaterad Agenl aigrature reguined when reinstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to
Due by May 1, 20077 Trust Fund Centribution. Added to Fees Florida Dapartmant of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TILE D [ Change Addition
NAME GOODIER, WILLIAM HAME SENFT, JOANNE
STREET ADDRESS | 1424 NE EXPRESSWAY STREET ADDRESS | 1424 NE EXPRESSWAY
CITY-S1-29 ATLANTA, GA 30329 CITY-ST-2IP ATLANTA, GA 30329
TIE 0 O Delete Tme D O Change[/] Lelete
HAME FAULKNER, DOMNALD S NAME MATTHES, EVELYN
STREET ADDRESS | 1424 NE EXPRESSWAY STREET ADDRESS | 1424 NE EXPRESSWAY
CITY-51- 2P ATLANTA, GA 30329 CITY-ST-7IP ATLNAT, GA 30329
Tirie D B Dslete T Hopaood , EDWARD L DOl Ghange & Addition
NAME HAUPT, GARY NAME 1424 NE EXPRESSWAY
STREET ADORESS | 5631 VAN DYKE RD SREETADIRESS | AT\ ANTA &A 30329
CIFY-§i-ZiP LUTZ, FL 33558 CITY-ST-2IP -
TinLe VPD O Delete e TEFFREY , DAVID VPID  Ocnne  [Hhdiion
NAME FEENER, MAXWELL S NAME 1424 NE BEXPRESSWAY
STREETADDRESS | 1424 NE EXPRESSWAY STREET ADDAESS A 032
CITY-ST-ZIP ATLANTA, GA 30329 CITY-ST-21P AT A P GA 303 9
e PD 82 Delele mie HEDGREN , STEVE D Ochnge MFadition
NAME NEEDHAM, PHILIP D NAME Y4 2 ™~ ESSWAY
STREET ADDRESS | 1424 NE EXPRESSWAY STREET ADDRESS ATL':«'N TAE ExPe /
CITY-ST-ZiP ATLANTA, GA 30329 CIy-§7-21P ’ &A 30329
T TD 3 Delete e CHAAEM pes) ] (] Change (& Addition
NAME WARD, AL H NAME ISRAEL L- GAITHER
STREET ADDRESS | 1424 NE EXPRESS WAY STREETADDRESS | 615 SLATERS LAME
oiy-sT-ZP | ATLANTA, GA 30329 en-siP | ALE XANDRIA VA 223)3

12. | hereby certify that the information supplied with this fili

of the corporation or the receiver or trus;
changed. or on an attachrment

SIGNATURE:

does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

‘empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, with all other like empowered.

William R.N. Goodier, Secretary! Diractor 04 [03 / 200 7 4047281300

8IGNATUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Osta ,

Daylirg Phona &

CONTINVEA —D



20077 NOT-FOR-PROFIT CORPORATION

ANNUIA] REPORT

DOCUMENT #. N a4poo006282

1 Frimty Name

RooTH

SERVICES , IuC

Pnncipal Place ol Business
1424 NE EXPRESSWAY
ATLANTA, GA 30329

Mailing Address

ATLANTA, GA 30329

1424 NE EXPRESSWAY

2. Principal Place of Business 3

. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, eic.

01302006

Chg-NP CR2E037 (11/05)
City & State City & State 4 EBI Noraber Applied For
e Bl i"‘ 20718 Not Appiicable
&p Couniry Zip Country ) $8.75 Acditonal
5. Ceribcale ol Siatus Desited Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HEDGREN, STEVEN
5631 VAN DYKE RD

NOTE: Spelling Correction

LUTZ, FLORIDA 33558

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

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flonda. 1 am familiar with, andg accept

the obligations of registered agent.

SIGNATUARE
Signature. lypad or prnlad nama Of regsiarad agent and itle d apphcable. {NOTE: Registared Agan signature required whon reinatenng) DATE
Filing Fee is $61.2= 9. Election Campaign Financing $5.00 mayBe
Due by May 1, znoﬂ Trust Fund Contribution. Added to Fees ;
10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOFISIN 10
WLE ] ceee L .D [ Grange  §/)Adsition
KAME A WHITE, CHARLES
STREET ADDRESS STREET ADDRESS TP TTR X E EXKPRESSWAY
o-S1-2P USRI aTCANTA |, CrA 30329
e £ Delete ImE [ Change (] Addian
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CTY-$1.21P i CHTY-S1-21P
TIME O Derete TILE () Change [} Addition
NAME HAME
STREET ADBRESS STREET ADDHESS
CTY-5T. 70 CiTY-SE. 7P
TILE ] Deete ne ] Change ] Aodion
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-51-21° CitY-§1-21p
e ! £] Detete e 3 Change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S1.21P
e LJ Belete e {d Change ] Adusion
NAME NAME
STREET ADDRESS SIREE ADDRESS
oY -51- 2P . CITY-SE-21P

12. | hereby cernly that the intormation supplied with this filing does not qualify for the exemplions cantained in Chapler 119, Florida Siatutes. | lurther centily that the intormation

accurate and thal my signature shall have the same lagal effact as it mada under oath; that | am an officer or director

empowered 10 execule this report as required by Chapter 617, Plorida Statules: and that my name appears in Block 10 or Block 11
dress, with all ather like empowered.

indicated on this raport or supplemenial report is rue an
of Ihe corporation of the recaver or lTusl
changed, or on an anachment with an

SIGNATURE:

William R. N. Goodier, Secretary/Director D‘{f‘l/[,o'j 404-728-1300

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate I ! Oaytere Prone &

|




