2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT #P16217

1, Entity Name
ONESQURCE FACILITY SERVICES, INC.

03-14-2007 90024 048 ***150.00

Principal Place of Business Mailing Address q““ 3‘0 L [} ]

1600 PARK WOOD CIR 1600 PARK WOOD CIR .

STE 400 STE 400 )

ATLANTIC, GA 30339  US ATLANTIC, GA 30339 US .

2 PSR [ R0 AR AN WL
Suite, Apt. #, ate. Suite, Apt. #, efc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

13-3083344 Not Applicable

&b Country e Country 5. Certificate of Status Dasired O $8.75 Aaditicnal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYES ST.

STE. 105

TALLAHASSEE, FL 32301

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigriure, fyped or privted name of registered agecl and L1g ¥ apphcable

(NOTE Pageieted Agent signatuig souisd when renslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me CEO [ Detete TINLE [ Change [ Addilion
HAME JONES, CHERYL C HAME

STREET ADDRESS | 1600 PARKWOCD CIRCLE STE 400 STRLET ADDRESS

CITY-51-2IP ATLANTA, GA 30339 CITY-ST-2IP

TITLE v [ pélete TILE [ change [ Addition
HAME BINDEMAN, MICHAEL S HAWE

SIREET ADDRESS | 1600 PARKWOOD CIRCLE STE 400 STREET ADDRESS

CilY-81-71p ATLANTA, GA 30339 GITY-ST-2IP

TTLE Dvs 71 tieleta n1LE (Tl change [ Addition
o FRIEDLANDER, SCOTT E NAME

STREFTADDRESS | 1800 PARKWOOD CIRCLE STE 400 STREET ADDRESS

arsrar | ATLANTA, GA 30339 Cly-51-2p

L \% (3 Deete TILE P Cre [Wthange [ Addition
Nt GAID, PERRY J NaM CHRLLES /£ /% fHex b

STREETADDHESS [ 7700 CONGRESS AVENUE, SUITE 3214 BIRLETADDRESS | A 2o Consrar =t SIK o

u-sar | BOCA RATON, FL 33487 s | Rrodeid G4 oo®7F

e TAS O pelete mit THLLT e~ Lachange [ Addition
NAME DOBSON, NAOM! NAME

STREETADDRESS | 1600 PARKWOOD CIRCLE STE 400 STREET ADDRESS

Gy -sT AP ATLANTA, GA 30339 CITY-S1-2IP

e AS 01 celete e 794 G thange [ Additon
MAME MCNEESE, JACK L HAME 4, Slown & NeI—

STREET ADDRESS | 1600 PARKWOOD CIRCLE STE 400 SIRETAODRESS |7 /e flnme b o—woo & S7E Fon>

oT-sT7e | ATLANTA, GA 30339 oSt | r g e £ PoBs S

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an a€dress, with all other like empowered.

Maw Gosflioe Pl flme Acnr 03008507

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Fo- 5 s

Datla Dmytime Phons #




