FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000101995 04-23-2007 90276 020 ***150.00

1. Entity Nama

INSOURCE OF GEORGIA, INC.

Principal Place of Business Mailing Address Q““" %\“ {

1150 TARPON CENTER DR STE 704 P. 0. BOX 5762

VENICE, FL 34285 SCOTTSDALE, AZ 85261
B Bpx_ FHAP0
Suite, Apt. #, otc. Suite, Apt. 4, etc. 04182007 Chg-P CR2E034 (12/06)
City & State jty & Stat 4, FEI Number Applied For
| SCellsdnle. M2 | a0 Not Appiicabie
Zip Country 3“ Country 5. Certificate of Status Desired O $8.75 Additional
CQC’Q / /j’ 7# Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

BEATTIE, RICHARD P
1150 TARPON CENTER DR STE 704 Street Address (P.O. Box Number is Not Accepiable)
VENICE, FL 34285

City FL | Zip Code

8. The above named entity submils Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypea of printec name of registere0 agent and like ¥ apphcabla. {NOTE. Ragistered Agenl signat.e requited whgn reistaicg} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Adgition
HAME BEATTIE, RICHARD P NAME
STREET ADDRESS | 1150 TARPON CENTER DR STE 704 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 ChiY-SI-2Ip
TITLE [ Delete e [ change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P ciry-Si-21p
TE O pelote TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-ZIP
TITLE O Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITy-ST-ZP
THLE O belete TITLE [ Change [T Adaition
NAME HAME
STREET ADORESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2P
TILE O elete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cay-ST-zip

12. | hereby cerlify that the information supplied with this filing does not gualify far the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslegaemnowerad to executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

XY 83 Y,

Daytima Phone #




