2005 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)

FILED

DOCUMENT # P98000068932

1. Entity Name

FL SUB-67, INC.

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90047 019 ***150.00

Principal Place of Business

5260 PARKWAY PLAZA BLVD., SUITE 140
SUITE 140
CHARLOTTE NC 28217 us

Mailing Address
P.O. BOX 241448

CHARLOTTE NC 28224-1448

2. Principal Place of Business 3. Mailing Address

il

| JHL

[

Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
’ 65-0857695 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
— - — - =6, Name and Address of.Current Regigtered Agent_ __.. - __. .| . ,_____.7 Name and Address of New Registered Agemt- . oo =
. : o - Name
?%ﬁpgg\églg'PREE?ng COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lypad o prinled name of registared agent and hile if apphicabls

(NOTE Regisiared Agent signaturs requirad when mnstating}

OATE

8, Elecion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ] Delete NiLE [ chenge [ Addition
ALEMAN, GILE NAME
STREET AODRESS (5260 PARKWAY PLAZA BLVD., STE. 140 STREET ADORESS
CITY-Si-2IP CHARLOTTE NC 28217 CITY-S1-Z7P
T VP O Delete TIILE [J Change [ Addition
NAME WILLSON, MICHAEL W NAWME
STREET ADDRESS | 5260 PARKWAY PLAZA BLVD., STE. 140 SIREET ADDRESS
CITY-ST-2IF CHARLOTTE NC 28217 CITY-ST-ZiP
TITLE S {1 Deizte TITLE [ thange  [] Addilion
NAME FOTSCH, ROBERT M HNAME '
SIRLET ADDRESS | 5260 PARKWAY PLAZA BLVD., STE. 140 SIREET ADDRESS
ov-57-28 [CHARLOTTE NG 28217 CITY-S1-2P
TITLE AS [ Delete TIILE [ change [ Addition
NAME HARKNESS, WARD E NAME
STREET ADDRESS | 5260 PARKWAY PLAZA BLVD., STE. 140 STREET ADDRESS
CITY-5T-21P CHARLOTTE NC 28217 CIy-81-21P
TTLE O elete THLE 330—“@)\'&? [J Ghange \EII Addition
HEME NAME \:3 wWillsan
STREET ADDRESS STREET ADDRESS L 244 E
CITY-ST-21P CIY-S1- 7P Qh&r\ oH"Q f\S Q_ an&q ]Ll l-} R’
TIiLE 1 Delete e D Ter {CeED Ol changs A Adaitian
NAME NAME %A?_L_ W. Guibocy JIR :
SIREET ADDAESS STREET ADORESS B ox anivuy®
OITY -§3- ZIP avsrze |Gher \ofke NOL agaali-juy %

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ S B SN, Hoas

WARD €. HARKN ESS

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is-frue 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 trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alles oe-sen-an

‘SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytene Phone #




