FILED

2008 FOR PROFIT CORPORATION - Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000156475 ; 03-11-2008 90019 039 ***150.00
SOLIANT. INC.
Principal Place of Busingss Mailing Address &““ 9 LoV~
ONE INDEPENDENT DR ONE INDEPENDENT DR
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

e R T 0T

Om. N4 t\nmfbb Or.

uite, Apt. #, 8 ito, Apt. #, etd
02152008 Chg-P CRZEQ034 {12/06)
CUik, %6o ISR

City & State 4. FEi Number Applied For
Jﬁtﬁasm itk fT-\ dack ﬂf Kaoniiie. 522437143 Not Appicatio
Zip, pntry ” . $8.75 additional
927—0 s [\&{6 /\ 8120 2_ \i°§ ﬂ 5. Certificate of Status Desired [l Fee Required
6, Namae and Acdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST . Street Address (P.Q. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths obligations of ragistered agent.

IGNATURI
siG URE Signature, typed or printed name of registerea agent and ttle If appicable. INOTE: Aegistarac Agent signatura required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 8, Election Campaign Financing $5.00 may 86
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velele TIE 5 \ P‘r 'Change \ddition
NAME CROUCH, ROBERT P NAME _
SIREET ADDRESS | ONE INDEPENDENT DR sweer aoniess ([1R) \mpm dent DI Suite %op
CIFY-51.2IF JACKSONVILLE, FL 32202 CITY-S7- 2P B
nng D [ pelete TITLE [ Change ﬂl\dﬂiﬂon
MAME CURTIS, DEAN J NAME -
STREET ADORESS | ONE INDEPENDENT DR stweerooress | 0 TRy \Y\dﬁp‘tnﬂ/thi. Dl‘f Sw“.tbg()(j
CIvy-s1-21P JACKSONVILLE, FL 32202 CITY-ST-2IP .
TILE P [ pelele TIMLE [ Change * iddition
— NAME -ALEXANDER,.DAVID — - —_—— BONAME ) - - e e s .
STREET ADORESS | 1979 LAKESIDE PARKWAY STE 250 STREET ADORESS
or-st-2p | ATLANTA, GA 30084 CIY-ST- T ,
e VP (3 oetete T VPT Crange [ Addion
NAME ROBINSON, GERALD NAME . .-
STREET ADDRESS | ONE INDEPENDENT DRIVE smeemaomess | () TRy ANy F’bhﬂ%h'*“ Or. Swikr &
CITY-53-2IP JACKSONVILLE, FL 32202 CITY-ST- 219 »
me CEO O3 Delete TE 3 Crange P’Adﬂnion
NAME PAYNE, TIMOTHY NAME -
STREET ADORESS | ONE INDEPENDENT DR, STREET ADDRESS Q m bn dﬁ)ﬂ-end,ww i &W\t&gﬂj
CITY-ST-21P JACKSONVILLE, FL 32202 CITY-ST-21P »
L S O3 Delete T [ Change )43 Addtion
NAME HOLLAND, GREGORY NAME —-
STREET ADDAESS | ONE INDEPENDENT DR. smeeraooness | 0 MY [h[’«%‘?ﬁﬂ fert D1 Switl gov
CiTY-ST-20 JACKSONVILLE, FL. 32202 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionature: /AL %— 2240 q_{{jﬁ’é(pofﬂq

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR




