- FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000046863 04-14-2006 90165 001 *1,050.00
1. Entity Name
TRIALGRAPHIX - ATLANTA, INC.
Principal Place of Business Mailing Addrass
1212 FOWLER ST <155 NE40-5F
ATLANTA, GA 30317 LS A3 HS5- 68010099
2. Principal Place of Business 3. Mg ""“’95& M‘P ”““III ||I llll”“" ||m||||||||”||[||||ﬂ| |‘||HI””H" HMH “ l“‘
3300 ARARFTE
Suita, L. #, etc. Suite, Apt. #, atc.
uite, ApL#, et ulte, Al #, et 7| 03032008  cngp CR2E034 (11/05)
City & State Ci tate 4. FEI Number Applied For
1 KAMATC FL 65-0439385 Not Applicable
Zi Count Zj .
® ouniry |p3 50 O'LY [ n|‘3 A 5. Certificata of Status Desired O ?gz?q S:ﬂ;&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STOLBERG, DAVID
GEENEAOTH-3T Street Address (P.O. Box Number is Nol Acceptable)
ShAd FC 33T N b
’ ]
%0 (s RlrAre PIAY
City [ ) i
Migamarl FL | 335
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Ftorida. | am familiar with, anc accept
tha chligations of registered agent.
SIGNATURE
Signature, lyped o printed name of regisiered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE vD [ Detate TILE \Q'Ghange [ Addition
HAME STOLBERG, STEVEN HAME
SIREET ADRESS | 4GE-Ma-4aHST smeeTadoress | 300 Cgﬂd AT LUA
CTY-ST-ZP | BRI KL—33437— CITY-5T-2P Miramari_. fL 330
TIILE si’ melete TITLE 4 /WChange [ Adgition
NAME STOLBERG, DAVID NAME
STREET ADDRESS | 1001 MW 122 AVE— STREET ADDRESS
CITY-ST-2F PLANFATON, FL 33323 R CITY-ST-21P
e D ¥De|e1e TE Olcrenge [ Addition
NAME LYNN, GRAHAM NAME
STREET ADDRESS | 10200 GROGENS MILLROAD STE 350 STREET ADDRESS
CITY-ST-21P SPRING, TX 77380 CITY-ST-2IP
e D £ pelete TLE [ change [ Addition
NAME NOARD, TROY NAME
STREET ADDRESS | 135 LASALLE ST STREET ADDRESS
CTY-ST-2IP CHICAGQ, IL 60603 CITy-ST-2IP Y
i ) %Delele TIE r Ol Ctange )R Ao
NAME KATZ, DAVID NAME 7o A— %LJMAJ y @”ZJ A / M
STREETADDRESS | 135 LASALLE ST STREET ADDRESS 3}06 Co PornTE —
oT-s1.7P | CHICAGO, IL 60603 oTY-ST-2P MmnAmAR [ 330t
T D [T velete Tme ’ Clcrange T Addifion
NAME PELISEK, DAVID NAME
STREETADDRESS | 777 EAST WISCONSIN AVE STREET ADDRESS
CITy-ST-21P MILWAUKEE, WI 53202 CITY-ST-2IP
12. | hereby certify that the informg{jdn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 recgiver or frusiee empowered to executs this report as required by Chapler 807, Rorida Stgiutes; gand that my name appears in Block 10 or Block 11 if
changed, or on an att ress, with all ather like smpowerad. \ /
SIGNATURE: ) D7 fﬂcﬁ% Y3 /06 /J’OY ) ST6-SY0
PED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae | / Daytame Phone 4

/



