.- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000043004 May 01, 2006 08:00 AT
;,;gtggg";a INC. Secretary of State
Principal Place of Buslness Mailing Address

80 DANCING FOX ROAD B0 DANCING FOX ROAD

DECATUR, GA 30032 US DECATRU, GA 30032 US

00 A G

03302006 No Chg-P CR2ZEQ34 (11705)

DO NOT WRITE IN THIS SPACE Py AT

65-1014068 Nat Applicable
5. Certifioate of Status Desied [ gg-ggl:f:éumal

. Name and Address of Current Registerad Agent

gﬂnggﬁféthiiii\fENUE, STE. 750 DO NOT WRITE
HIAME T STt IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing #s registered office or registered agent, or beth, in the State of Norida. {am famifiar with, and accept
the obligations of regisiared agent.

SIGNATURE
Signekae, typed of pontod name of regrstered agent and tila f apphcable. {NGQTE: Regrstered Agent signature renuired when reastnting) DATE
FILE NOWI! FEE IS $150.00 9. Ulection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. El  AddedioFees

10. OFf ICERS AND DIRECTORS I | §

TLE PD

i e | 80 DANGING FOX ROAD monansgeTel
N4 50 ~20005~ S

cav-S-2P | DECATUR, GA 30032 1 E-20025-009 150,100

TALE VETD

NAME CORBIN, GEOFF

STREET ADDRESS | 80 DANCING FOX ROAD
CITY-ST-7IP DECATUR, GA 30032

nLE
NAME

ammar DO NOT WRITE

N THIS SPACE

RAME
STREET ADDORESS
CITY-ST-ZiP

HHE

HAME

STREET ABDRESS
CITY.-5T-2P

TILE

HAME,

STREET AUDRESS
CITy-5T-2t

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained ir Chapter 119, Florida Stalutes. | further certily that the information
indicated on this reportor supplemental report fs frue and accurate and that my signature shall hava the same legal effect as if mede under cath; that T am an officer or director
wer or irusteg ampowersd To executa this repert as required by Chapter 507, Norida Siatites; and that my name appears in Block 10or Block 11

t witharrd 6, Wi ber like empowered,
Owa, \am\\mseld d.26 v Yo4-37-n

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Fhone #

of the corporation

SIGNATURE:




