- FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000168178 CEEsh . 04-03-2006 90350 (047 ***158.75

1. Entity Name

BUY OWNER CF ATLANTA, INC.

Principal Place of Business Mailing Address ““ &221 “

1192 E. NEWPORT CENTER DRIVE SUITE 200 1192 E. NEWPORT CENTER DRIVE SUITE 200

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
Suite, Apt. #, alc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbay ' Applied For
20 - q w‘ ’1q ‘-, Not Applicable
an . : . Country . e Couniry - 8- Certificate of $iatus Desired- w .-$8.75 Addilional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ECKERT, CHARLES S
1192 E. NEWPORT CENTER DRIVE SUITE 200 Sireet Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442 :

City FL I Zip Code

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

SIGNATURE
Signatwe, typed o printed name ol regstared sgant and title it applicabie. (NOTE: Rapiswarac Agan signalure requived whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 4, 2006 Fee will be $550.00 Trust Fund Centribution. O  addedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THILE mlw ] Delete MLE [ Change [T Additien
NAME m A.M NAME

SIREE A00%ESS | 4D, E. mm‘r C_M& 02.320‘: STREEY ADDRESS | - N
CHY-S1-2P . B %g'HL CITY-S1-2P
TILE UP_ 4 M O oelete TLE [ change [ Additicn

NAME . OO ERT NAM
STREET ADDRESS C"'qg’ﬂ-eﬁe;?ez T w-mm smeilmnﬂiss
ﬁe&flﬂn &H.EL. 33442

CITY-S1-2IP CITY-S1-2P

TMLE v%ﬁ&xﬁ% O Delete e [ change [ Additicn
NAME M .« &C iy NAME

STRELT ADDRLSS {0 €32 €. N&)mfm D&*m STREET ADDRESS
craie|OeERFIe ( REAOH Fi 32 | o

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21

TITLE [ Delete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-2P CITY-S1-2P

TIMLE O oetelz HILE O Change [ Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1- 2

12. | hareby certity that the information supplied with this tiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or gipplemental repert is trug and pacurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the refpi e yecye this rapor! as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachmig i

SIGNATURE: _UAMN 7 2 g | /-2777




