’ FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P37924 02-15-2007 90041 028 ***150.00
1. Entity Name
USA ADMINISTRATION SERVICES, INC.
Principal Place of Business Maiiing Addrass q 00 l 7 8 4 5
400 WEST MARKET STREET 400 WEST MARKET STREET
11TH FLOOR 11TH FLOOR
LOUISVILLE, XY 40202 US LOUISVILLE, KY 40202 US
RS TS 60O AL G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
48-0933220 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired Il Sg'gigg:;"o”m
6. Name and Addrass of Curront Registared Agent 7. Name and Addrasa of New Registered Agent
Nama
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.C. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The abovae named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
ture, typed o arinted name of reg agent and lithe if (NOTE: Ragisterad Agenl signaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE 8 0 Delete TILE I change (] Addition
NAME EDWARDS, MARK H NAME
STREET ADORESS | 400 W. MARKET ST., 11TH FLOCR STREET ADIRESS
CITY-§1-2P LOUISVILLE, KY 40202 CITY-ST.2IP
TME VPCF O pelete ITLE [Jchange (39 Addition
NAME ADAMS, J. KELLY NAME Adams J. Kelly
STREET ADDRESS | 400 WEST MARKET ST., 14TH FLOOR smeeraonvess | 400 West Market 5t., 11th Floor
crr.sT-2¢ | LOUISVILLE, KY 40202 CITY-ST-2P Louisville, KY 40202
TITLE D O oslete TIILE [ change  [J Adcition
NAME CURTIS, NEVAK MAME
STREET ADDRESS | 400 W. MARKE ST. STREET ADDAESS
CITY-ST-2P LOUISVILLE, KY 40202 CITY-ST-2P
TLE PD O petete TITLE [ Change  [] Addiiicn
NAME WHITLOCK, CONNIE H HAME
STREET ADDRESS | 400 W. MARKET ST, STREET ADDRESS
Gpr-s1-IP LOUISVILLE, KY 40202 Ciry-S5-21P
TILE PD {DUPLICATE) (X Delete TITLE O Crange 7 Addilion
NAME WHITLOCK, CONNIE H NAME
STREET ADDRESS | 1400 CENTERVIEW STREET ADDRESS
CITY-S8-21P LITTLE ROCK, AR 72211 cry-st-ap
TME VPD O petate THLE vP . X change [ Addition
NAME MODZELEWSK!, KATHLEEN M NAME Modzelewski, Kathleen M
STREET ADDRESS | 4333 EDGEWOQD RD NE smeeTaoRess | 4333 Edgewood Rd. NE
env-s-2¢ | CEDAR RAPIDS, 1A 52499 o5 | Cedar Rapids, IA 52499

12. | hereby certify that the information supplied 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 supplemental report is true anél accurata and that my mgnaiure shall have the same fegal offect as if madae under oath; that | am an officer or director
of the carporation or the receiver of lrustee empowered L0 execule Hhis raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: 9) 7oll, Rlew . T Keily Adaws thaefy S02- 560 -2 Nl

GNATURE ANWED OR PRINTED NAME OF S!GNING OFFICER OR IRECTOR /. Date Daytime Phone #




