2006 FOR PROFIT CORPORATIO.N

FILED
Jun 16, 2006 8:00 am
Secretary of State

05-01-2006 90400 024 ***150.00

ANNUAL REPORT
DOCUMENT # P03000156475
SOLIANT, INC.

Principal Place of Business Mailing Address

ONE INDEPENDENT DR
JACKSONVILLE, FL 32202

ONE INDEPENDENT DR
JACKSONWILLE, FL 32202

DO NOT WRITE IN THIS SPACE

VA b

04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
52-2437143 Not Applicable
- ; $8.75 Addriona
$. Certilicate of Status Desired O Foe Raquires

8. Neme and Addrass of Current Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS 5T
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement ior the purposs of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha ohligations of rogistarad agant.

SIGNATURE

. EYDN0 O DAV PN OF FOGURENID ROINE BT 04 I BDOMCARNS.

[MOTE: Ragutirad ADME tptaiLss raquired whan rencaing) DATE

FILE NOWIll FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eloction Campaign Fnanging

$5.00 Moy Be
Added to Foos

10. QFFICERS AND DIRECTORS |
TmE o]
HAME CROUCH, ROBERT P

STREET ADDRESS | ONE INDEPENDENT DR
ciry-5T. P JACKSONVILLE, FL 32202

it [n}

RANE CURTIS, DEAN J

STREET ADORESS | ONE INDEPENDENT DR
wry-s1-ar JACKSONVILLE, FL 32202

TME P

MANE ALEXANDER, DAVID

STREET ADDRESS | 1879 LAKESIDE PARKWAY STE 250
vy -S1-p ATLANTA, GA 30084

IRE VP

WA ROBINSON, GERALD

STREET ADORESS | ONE INDEFPENDENT DRIVE
CY-S1-2P JACKSONVILLE, FL 32202

ME CEO

HANE PAYNE, TIMOTHY

STREET ADDRESS | ONE INDEPENDENT OR.
Qre-51-ar JACKSONVILLE, FL 32202

me s

AaE HOLLAND, GREGORY
STREET ADORESS | ONE INDEPENDENT DR.
ary-§1-7p JACKSONVILLE. FL 32202

--DO NOT WRITE -
IN THIS SPACE

12. thereby c  that the information supplisd with this HI:(? doea not qualily for tho axemplions containad in Chapter 119, Flonda Statutes. | hurther certily that the information
accurato and that my signatwe shall have tha same legal atfoct a3 if mada under cath; that | am an officr or director

of the corporation or iha receiver or irustse ampowered 1o ax thig reput &3 required by Chapter E07, Florida Siahues: and that my name appears in Block 10 or Block 11 if
changed, or on an ailachmeant with an nddrm with al othar ) ared

indicated on this report or supplemental raport is true al

SIGNATURE:

Goy) s - 370y

Mmonnﬂmmﬁormlmmmwmn

/3o

Cayhme Prone #




