2007 FOR PROFIT CORPURATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 A!

DOCUMENT # P03000156475

1. Entity Name
SOLIANT, INC.

Secretary of State

Principal Place of Businass

ONE INDEPENDENT DR
JACKSONVILLE, FL 32202

Maiting Address

ONE INDEPENDENT DR
JACKSONVILLE, FL 32202

‘DO NOT WRITE IN THIS SPACE

L I O A

AR AR AR

04162007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
52-2437143 Not Applicatle

8. Certilicate of Status Desired a $8.75 Aaditional

Fea Raquired

6. Nams and Addrass of Current Registerad Agsnt

CORPORATION SERVICE COMPANY
1201 HAYS ST
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiared agant and tile It apphcabla,

(NOTE Registarad Agen| signaturg requirsd when reinstatng)

DATE

8. Elaction Campaign Financing

FILE NOW!l! FEE IS s'lso.oo Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

]

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE D
NAME CROUCH, ROBERT P
STREET ADDRESS | ONE INDEPENDENT DR
CITY-ST-2P JACKSONVILLE, FL. 32202
TIILE D
NAME CURTIS, DEAN J
SYREET ADDRESS | ONE INDEPENDENT DR
CITY-ST-21P JACKSONVILLE, FL 32202
me. . |P . . — e R
NAME ALEXANDER, DAVID
SIREET ADDRESS | 1979 LAKESIDE PARKWAY STE 250
GiTY-8T-2IP ATLANTA, GA 30084
TILE VP
NAME ROBINSON, GERALD
STREET ADDRESS | ONE INDEPENDENT DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32202
TITLE CEQ
NAME PAYNE, TIMOTHY
STREET ADORESS | ONE INDEPENDENT DR.
CITY-S1-2IP JACKSONVILLE, FL 32202
TMLE s
NAME HOLLAND, GREGORY
SIREET ADDRESS | ONE INDEPENDENT DR.
CITY-ST-21P JACKSONVILLE, FL. 32202

- - B s U —_—

DO NOT WRITE
IN THIS SPACE

HOOEDOTATERE
0509073001 1-021 150,00

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of tha corporation or tha recaiver or trustes empowerad 1o execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachmant with an address, with all cther ke empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

v - D4~ - ¥

Date Dayume Phane #




