; 2006 FOR PROFIT CORPORATION

FILED

| ANNUAL REPORT
DOCUMENT # P02000036888 T

1. Enlity Name

ROSS BRYAN ASSOCIATES, INC.

Jan 17, 2006 08:00 AM
- Secretary of State

- Méﬁl’mg Address
1025 16TH AWE S,

400
NASHVILLE, TN 37064

Principal Ptace of Busingss

1025 16TH AVE. S.
400
NASHVILLE, TN 37084

- (AR
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CT CORPORATION SYSTEMS
1200 SOUTH PINE 1SLAND RD,
PLANTATION, FL. 33324
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B. The atove named entity subrnits (his statemert for the pufpase of changing ils registered tifica O rédisterad agent, of Both, in the State of Florida.” | am familiar with, and accept

the chligations ¢f registered agent,

SIGNATURE

Signature, types o prinied neme of ragitered abent and e i aooticazle. *MNOTE RAegisinrad Aent aignature rouit bs when talnstalingy =TT e
TR MRS AR AR L, . - RS R -
FILE NOW!! FEE IS $150.00 9. Election Gampaign Finanging $5.90 May B2
After May 4, 2006 Fee will ba $550.00 Teust Fund Centribution. Added 0 Fees
J o 2 — — ———
LA TR T ORCERG AND DIRECTORS T i R TR e S s
Tl P ) o i o o
HAME THOMAS, CLARK H )
STREET ADORESS | 1025 16TH AVE. S. SUITE 400 DORDDOInRTo41 -
CITY-51-7P NASHVILLE, TN 37212 - Di.f’l&“ﬁb*&ﬁﬂ&i—ﬂ% 150,00
T v NS : ' 7
NAME SMITHEY, JAMES L --
STREET pA00RESS | 1025 15TH AVE. 8. SUITE 460
CilY-3T- 2P NASHIVLLE, TN 37212 -
TLE sT o : STt i
HANE MCOOUGLE, EDWIN A )
STREET ADDRESS ) 307 APPOMATTAX
i DY -51. 2P J BRENTWOOD, TN 37027 Do NOT WRITE
M v - ) R oo F CF
NAME YARBROUGH, QONALD E 'N TH lS SPACE
STRCET ADDRESS | 1025 16TH AVE. §. SUITE 400
CITY-ST- 2P NASHVILLE, TN 37212 !
we v S S
NAME DUNNING, RAYMORND M B
STREETADDRESS | 1025 16TH AVE. S. SUITE 400
GITY-ST-29 NASHVILLE, TN 37212
( Tne v } o t i .
NAME SURFACE, ELIZABETH O
SIREETADSRESS | 1025 16TH AVE 5. SUITE 400 _
orr-5T-aF ) NASHVILLE, TN 37212 ) -

12. } hereby certify that the infarmation supphied with this Ty does not
indicated on 1his repon or supplemgntal report is true aryd accurate &
of the corparation or ihe recelver arjtristee empowered 10 epeD
changed, ¢ron an atiac whhih acdress, with all hgt likfre

SIGNATURE:

alify 167 T examptions contaléd in Chaptar 118, Flarida Statutes. § further senify that the infarmation
g that my sigratura shall have the same legal effect as il made under cath; that ) am an cfficer or diractor
pgg as required by Chapter 607, Flarida Staiutes, and that my name appears In Block 10 or Bloch 11§

SIGNATURE'MND YYPED OR PRINTED NA}!E OF SIGRNG OFFICER OR DIRECTOR
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