2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S45411 Apr 18,2007 08:00 AM
1. Enlily Name )
COPIES TOMORROW OF GEORGIA, INC. Secretary Of State
Principal Place of Buginass Maiting Addross
6020-A DAWSON BLVD P.0. BOX 18807
STEG SARASOTA FL 34276
NORCROSS GA 30093 Us
: ORI ATRE AR
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. Sdite, Apt 4, elc. 15t MOORE CR2E034 (10/06)
STE A l
City & Slale City & Stale 4. FEI Number Applied For
65-0268155 ENol Applicable
Zio Country Zp Couniry 5. Cortilicale of Slalus Dosired il gg'ggqt’:\ird:&"ma'
&. Name and Address of Current Registered Agemt 7. Name and Address ot New Reglstered Agent
Name
CHRISTIANSEN & DEHNER, P. A,
63 SARASOTA CENTER BLVD Slroot Address (P.O. Box Number is Not Acceptable)
STE 107
SARASOTA FL 34240
City FL Zin Code

8. The above named entity submiis this slatement for the purpose of changing ils registered olffico or regislered agent, or bolh, in the Stato of Fiorida | am Tamiliar wilh, and accepl
the obligalicns ol registered agont.

SIGNATURE
Sagnalurg, lyped or pnnted name of rogistered sgend and ntle ¢ appbeable, {NOI[ - Rogsterod Agant sgnaruze reaured when tenslabng DATE
i P o st tecrs 8500
. ; . Trust Fund Conltributon. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it § [J betete ni hehange [ Addilion
NARMI YEAGER, ALBERTA J NAMI
Stier 1 Aor ss | 6114 APPROACH LANE SIHELT ADDHLSY
CUY-SI- 719 SARASOTA FL 34238 ClY-S1- 7
[ P [ pelete IIEE ] Change [ Asdition
A HARTNETT, JOMN A,
i1 1 anomss | PO BOX 359 SINTETADDIESS
cnv-sl-zp | GHENT NY 12075 CIY- 8121
i VP 3 Delete mu [ change ] Addition
NAM HARRIS JOSEPH NAME
SIRELADDIESS | 333 BLACKBERRY LANE SIREF T ADDRI S5
CIY-81-71p AUBURN GA Cy-51-0P
i 7 Delele e [ change [ Adddion
NARI NAMI
ST T ADDIT S5 SN [ ARDIESS
CITY-S1- 411 ClY-S4- 40
i [ perete i UOO00GTIS4E3 DOovage [ Ao
N NAMI 04/26/07-30090-011 150,00
SIRETADDIY 85 SIRLETADPRISS
CIvy-s1-AIp Y- §1- 711
]ty [ poiete mr [ change  [J Addition
NAME NAMU
ST ADDRE 8% SUUET ADDR 85
CITY . 81-71P CY-Si- 2P

12. I nereby certify thal the information supplicd with this filng doos rot qualiy for the exempiions contained in Section 119, Florida Slalules | further corlify that Lho informalion
indicated on this repert or supplemental reporl s truc and accurate and thal my signaturo shall have he same legal effec! as if mado undor oath; thal | am an officer or direclor
ol the corporation or tho raceiver or lruslec empowared (o execule this reporl as roquired by Chapier 607, Florida Statules; and thal my name appoars in Block 10 or Block 11

it changed, or on an atl onl with an address, wilh all other like empowered
SIGNATURE: M Q&«/w_—- s{//é/a 7 QS FAT7-LFIY

BIGNATURE AND TYPEM PRIh?{D N.AIIEOﬁIGNING OFFICER OR DIRECTOR Date Daytwna Phone #
N




