S FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT #P11546 02-20-2006 90058 002 ***150.00

1. Entity Name

GEORGIA MERTS, INC.

Principal Place of Business Mailing Address

1939 LEDO ROAD POOX 3572

ALBANY, GA 31707 ALBANY, GA 31706

L s EIRARER TR ARARAR A
500 Oakland Court P. 0. Box 71494
Suita, Apt. #, etc. Suite, Aps. #, etc. 02162006 Chg-P CR2E034 (11/05)

" City & State — — | _ City & State 4. FEI Nummber Applied For
Leesburg Albany T T —58-1090245 —— Not Applicable
Zip Country Zip Country ” ) - 8.75 Additional

31763 Lee 21708 Dougherty 8. Certificate of Status Desired [ gee Requiredm
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

. Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.

o} -y
ATRUS

SIGNATURE

. Signature, typed or printed name ol registered agent and iita # applicania. (NQTE; Registered Agenl signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution. 0  Addsd to Fees
10. “GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Detete TITLE O ctange ] Addition
MAME JOHNSON, JOEL NAME
STREET ADDRESS | 11002 HWY 112 STREET ADDRESS
OY-S1-2F " DOERUN; GA-31744 ——— OIV-ST-2R_ ) _
ME VDST J Detete TME Clchange [ Addition
NAME WILLIAMSON, ANNE S. NAME
SYREET ADDRESS | 1902 GROVELAND ROAD STREET ADDRESS
CITY-ST-2IP ALBANY, GA CITY-$1-2P
TITLE o] O pelete TITLE [Jchange [ Addition
NAME JOHNSON, DIANE NAME
STAEET ADDAESS | 11002 HWY 112 STREET ADORESS
GITY-ST-2IP DOERUN, GA 31744 CITY-5T-2P
TME £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-$T-2P
TME O Deleta TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CcY-S1-2P
i O peless TLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowarad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &n attachmeary with an address, \Zi.m all other like en:‘?pwered.

NVE Wittt Amse

SIGNATURE: Zeent A L/ cetitrne 2/16/06 (229) 435-3315

SIGNATURE AMD TYPED Oft PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




