2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 8:00 am

DOCUMENT # P06000145785 Secretary of State
. Entity N
;\I A”T“I‘{/EE"E,GALM ING. 02-01-2008 90021 034 ***150.00
Principal Place of Business Mailing Address
404 FAIRLAWN DRIVE 404 FAIRLAWN DRIVE Q““l‘a {o»
STOCKBRIDGE, GA 30281 STOCKBRIDGE, GA 30281
S IR IRAL N GV RRAC
Suite, Apl. #, efc. Suite, Apt. #, eic. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
. 20-5906940 . _ _ Not Applicable
e - Country = o Zp i Countey Z. Ceninicale of Staws Desired O Ei';ii}j;ﬁb”a'}\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.;
9200 SOUTH DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI, FL 33156
City FL Zip Code

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

SIGNATURE
Signalura, typed o printec nare of ragrstered agent ana stle | applicabla, {MOTE: Remsicroa Ager: signalure required when remstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Camoa\gn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P3 ) Delete TILE [J Change ] Aadition
NAME BLACKSTOCK, JOANN NAME
STREET ADBRESS | 404 FAIRLAWN DR STREET ADDRESS
CITY-5T-7IP STOCKBRIDGE, GA 30281 CITY-ST-2IP
iLE VPT [ elee TILE [0 change [ Addition
HAME EDMONDS, ALLEN C HAME
STREET ADDRESS | 123 E. S4TH STREET STE. 8-E STAEET ADDRESS
Gy -ST-2P NEW YORK, NY 10022 CITY-ST-ZIP
TITLE VPAS O Delete TITLE [J Change  [] Additinn
NAME COURREGES, JEANC HAE
STRECT ADDRESS | 5323 PIMLICO DR STREET AGGRESS
Ciry-§1-21P TALLAHASSEE, FL 32308 CITY-S7-2iP
TITLE O etete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-S1-2IP
TITLE [ Delete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
SIRFET ACDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapler 119, Florida Statutes. | further centily 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 direclor
of the corparation or the receiver or trustee empoweread to execute this report as requirad by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: / //{/9(? (78~ H5-0635
Dira Daytirre Phore 4

( SI(‘S?WHE AKD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR



