FILED

. .2007 FOR PROFIT CORPORATION Jan 17,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000023128

1. Entity Name

ROOSEVELT SQUARE MANAGER, INC,

.| Principal Place of Business ' . Mailing Addrass -
C/0 DEWBERRY CAPITAL CORPORATION (/0 DEWBERRY CAPITAL CORPORATION
1545 PEACHTREE STREET, SUITE 250 1545 PEACHTREE STREET, SUITE 250
ATLANTA, GA 30309 ATLANTA, GA 30309

O AT A

01042007 No Chg-P CR2E034 (11/09)

Secretary of State

DO NOT WRITE IN THIS SPACE = s Aeied T

04-3641119 Not Applicable
i : $8.75 Additional
8. Cortificate of Status Desired g Fee Raguired

8. Name and Address of Current Ragisterad Agent

CT CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE
™

///o 07

8. The above namel aNity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Yeglstered aggyt. M

SIGNATURE

CanE LU Gonature fypbd or prMo of recusleved agan and tlie i Bpphicanis’ = (NOYa.Rég:sterad Agent signature requirnd when reinstating) / DATE /
9. Eisction Campaign Financing 5.00 May Be N EH:II:ISE}_‘E{E?S ~
AHe: H,‘E,'ﬂ?‘;é%?fe'iﬁffg '0050_00 Trust Fund Contribution. [ fdded ta FE!;s 11 ;Ll Eﬂ’ﬂ?—-gﬂljﬂﬂ*ﬂzﬂ 158, =
¢ &7 =] JoX%-
10. T “FFICERS AND DIRECTORE=="""_
TITLE P
NAME DEWBERRY,JOHNK. .. . . - e - . -

STREET ADDRESS | 1545 PEACHTREE STREET, STE 250
CITY-51-2IP ATLANTA, GA 30309

TILE EvV

NAME DEWBERRY, DOUGLAS G Il

STREET ADDRESS | 1545 PEACHTREE STREET, STE 250
CITY-S1-2P ATLANTA, GA 30309

TTLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

TiTLE

NAME

STAEET ADDRESS
CIty-SI-21p

TTLE

NAME

STREET ADDRESS
City-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal repor is true and_gccurate and that my signalure shall have the same legal effect as if made under paih; that | am an officer o director
of the corparation of the receiye or trustee empowerad/o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachﬂwim an address, willg af otherliike empower.

SIGNATURE:

SIGNATURE ANDMEKRED Off PRINTED NAME OF SIGNING OFFICER OR nz(m:mj Oals Dayuma Prone &

1//3/07 4 04-8%3-777¢

\-—/ =
e I e T
I IS

» . -~ W i




