|

2006 FOR PROFIT CORPORATION | . FILED
ANNUAL REPORT = Apr 21, 2006 08:00 AM

DOCUMENT # P93000086488 Secretary of State
1. Entity Name i
KHP, INC. i
frincipal Place of Businass Malling Address f
3001 WESTON PARKWAY PO BOX 33068 ,
CARY, NC 27513 RALEIGH, NC 27636 US .

IR ARG

04102008 ° No Chy- CRPEG34 (11/05)

DO NOT WRITE IN THIS SPACE | |aume FoTRdFe

58-1853333 Mot Applicabie
5. Certficate of Status Deslred ﬂ ?g‘gg: t‘::rd:éﬁ””"’

:

6. Name and Addrass oi Current Registered Agent [

S

BARMAM, BARTON J DO h!SOT WRITE

4431 EMBARCADEROQ DR ;

PALM BCH, FL 33407 _ ' IN THIS SPACE

8. The apave namaed entity sumits this statement for the purpose of changing iis registered office or registered agant, or both, in ine State of Fiorica. | am familiar with, &nd accept
ihe obiigations of ragistared agent. § .

‘
i
' )

SIGNATURE :
Signaturs. tned o praled name o registersd agert ang e\ applizabla (NOIE. Regstarea AQent Sighaturt repuited wivon iginstating) , CATE
—— —
!
FILE NOW!IS FEE IS 5150.00 9. Elaction Campaign Frmancing | $5.00 Way Be . 3 A =X, .
After May 1, 2006 Fee will be $550.00 Trust Furd Contpbution, | { Added o Fess : DS Jg%q%g?§¢4 fg‘q a 04 ISB ]5
. A P UGU — ~, a2l _
10, OFf ICERS AND DIRECTCRS 1
e cD
NAME WRIGHT, ROBERT G

STRECT ADORESS | 3001 WESTON PRWY . '
oiv-S-zr | CARY, NG 27513 ’

T PO

NAME WILSON, MARK S

STREET ADORESS | 3001 WESTON PARKWAY
a-s-2F | CARY, NC 27513 ] :
LE vPT ' ' o
HAME ELLIS, NICHOLAS L

3001 WES RICGWVAY : :
evstar | GARY. NG 27515 | DO NOT WRITE
s vPS :
ol COOK, RIGHARD N 7 IN THIS SPACE

STREET ADDRESS | 3001 WESTON PRWY
CHY-57-2iP CARY, NC 27513

TE D ' ' C
NAME BYRE, MICHAEL N

STREET ADDRESS | 3001 WESTON PARKWAY
Ciy-s7-21p CARY, NC 27513

TRE o

NAME BAGBY, T, JACK 1l

STREET ADDRESS 4 509 INDEPENDENCE PKWY, STE 300

CIRY-S3- 2P CRHESAPEAKE, VA 23320

12. 1t hereby cerify that the information supplied wih this Ming does not qualily for the exemptions gantaieq tn Chapler 119, Florida Statutes. | furthar tartily that the Information
ngicated on this report ar supplemental report is trus and accurate and that my signatura shall rave the same lepss effect 85 if made under oath; that 1 am an officer or director

of tha carparation ar tha raceiver or frustee smpowered to execute this reparct as required by Criapter €07, Florida Statutes; and (hat my name appears in Block 10 or Black 111
changed, or on &n attachment with 2n addrags, with all other ks empowered, ¢ i

SIGNATURE: __ AL s Michws poCode  H-10-06  §5-477-200

BIONATURE ANG TYPED OR PRINTED NAME OF SIGNING dFFRICER OR DIRECTOR | Dayuera Proce ¢




