2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06, 2007 08:00 A

DOCUMENT # S19893

1. Entily Name
ASSOCIATES GROUP SERVICES, INC.

Principal Place of Busingss Mailing Adtiress
3001 WESTON PARKWAY PO BOX 33068
CARY, NC 27513 RALEIGH, NC 27636-3068

S AC AW AR

04022007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI R,

56-1724356 Not Applicable

5. Certificate of Status Desired \ﬁ $8.75 Additional
Fea Requirad

6. Name and Address of Current Registered Agent

T EAION on . DO NOT WRITE
WEST PALM BEACH, FL 33407 § . IN THIS SPACE

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

Secretary of State

. SIGNATURE .
. L _Signature tyuag af printea name of registe:ed agant and ne if apphicabie {NOTE: Registered Agant signatura raquirad when remgiating} DATE
FILE NOWI! i’EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. Ol Acdedto Fees
10. OFFICERS AND DIRECTORS 1
TITLE ch : Lo L _ '
NAME WRIGHT, ROBERT G. ' ¥ ) o '
STREET ADDRESS | 3001 TON PARKWAY ‘ - e
CITY-5T- 219 CARYWbEg 20751 3 . UUUDDDbHdS?U -~ &
: M4/16/07-80037-013 153,75
TITLE vT
HAME ELLIS, NICHOLAS L :

STREET ADDRESS | 3001 WESTON PKWY
oiry-§1-zip CARY, NC 27513

TITLE D
NAME BYRD, MICHAEL N

4 3001 WESTON PWY
[SLIT:YE-ST‘-[;D:ESS CARY, NC 27513 DO NOT WRITE

:;:a \Fv,v?Lsou, MARK S. IN TH'S SPACE

STREET ADDRESS | 3001 WESTON PKWY e oo . S .
CITY-ST- 2P CARY, NC

TITLE D

NAME BARHAM, BARTON J

STREET ADDRESS | 4431 EMBARCADERQ DR
Ciy-ST.2ip WEST PALM BEACH, FL 33407

TTE . |vS . - o o '
NAME COOK, RICHARD N T - o Ty
STREET ADDRESS |, 3001 WESTON PKWY ' '
CITY-5T-71P CARY, NC 27513

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 lega! effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trusiee empgwered to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered.,
SIGNATURE: =2, (W% Michad Motoole G297 G547 7- 20%

L4

SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER QR DIRECTOR Date Daylima Phona ¥




