FILED

2008 FORASSSELTR‘E%%';‘?I.RATWN Jan 22,2008 8:00 am

Secretary of State
DOCUMENT # P21221
1. Entity Name 01-22-2008 90063 009 ***150.00
CHARLES L. BURKS & COMPANY, INC.
Principal Place of Business Mailing Address g~
1484 B/C ATLANTA INDUSTRIAL WAY 1484 B/C ATLANTA INDUSTRIAL WAY
ATLANTA, GA 30331 ATLANTA, GA 30331
e o7 T 3 ks A0
Suite, Apt. #, etc. Suite, Apt. &, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-0903276 Nat Apglicable
2p Country &P Country 5. Certiticate of Status Desired [} Ei'gesqﬁrd:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent

Name

WATTS, DENNIS
5009 SHORE DR. Stieet Address (P Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the Siate of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Skinatsre, tvped o prnted nrame of regislered agent anc hile if applicatle. {NOTE: Registrred ARl sigrawre raquirett #hdn rensiating) DATE
E --F'iLEfNDWIII —l:'EE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adcad to Feas
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 7 Detet e Dressdany % Change [ Adattion
NAME MAYHEW, TERRY HAME Nespa, Rohert
STREETADCAESS | 101 PROSPECT ST STREETADDRESS | v @y Deatgecs St.
CITY-5T-2IP HIGH POINT, NC CITY-ST-ZiF = Saiay AL OMRLO
THILE v O elete TLE u-te )(t"_d.u:ﬁ- Y change [ addition
MAME VESPA, ROBERT HAME Lnacrdt . Koo,
$TREET ADDRESS | 101 PRQSPECT ST. STREETADDRESS |\ @\ BL{C. Wavidara YAutkrd el w“’“’\
ony-s1-2¢ | HIGH POINT, NC ore-stP Aaqaata,  Gé 303N
TITLE S O pelete THLE [J Change [ Addition
NAME ECHOLS, KYLEF HAME
STREET ADDRESS | 1434 B1C ATLAMTE IND WAY . B STAEFT ADDRESS
CiTY-ST-29 ATLANTA, GA 30331 CITY-§T- 218
THLE L pelete TITE O Change  [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CImY-ST- 2P
TITLE 7 eleie TITLE [ Change [ Addition
HAME ) NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-51-2P
TILE L [ pelete THLE L {0 Change  [J Aodition
wame - | : NAME . e _ T
STREET ADDRESS e o T STREET ADDAESS )
CHY-ST-ZP : ‘ CITY-ST-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floricda Statutes. | further certify 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 or ustee empowered to execute this repart as required hy Chapter 607, Florida Statules; and that my name appears @ Block 30 o Block 111t
changed. or on an altachment with an address, with all olher ke empowered.

SIGNATURE: A Kate £ Copas mlL-of SO L ATIEM

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daw Craylirwe Proeg #




