FILED
ANNUAL REPORT

DOéUMENT #V00755 . . Secretary of State
AL EnulyName ',._' o R Ce

TRi INVESTMENTS; INC

Pringipal Place of Businass Manling Address

277 ROYAL POINCIANA WAY 3473 SATELLITE BLVD.
SUITE 135 STE. 211

PALM BEACH, FL 33480 US DULUTH, GA 30096 LS

EIREAAR R

01112008 © NoChg-P ' CR2E034 (11/05).-

2008 FOR PROFIT CORPORATION - Jan 28. 2008 08:00 AT
, :

DO NOT WRITE IN THIS SPACE |

58-1724930 ot Applicable

$8.75 additional

5. Certdicate of Status Desired O Fee Required

8. Name and Address of Current Registorad Agent

GEIGER, ALLAN T DO NOT WRITE

1301 RIVERPLACE BLVD., SUITE 1500

JACiﬁSONVIL_LE, FL 32207 IN THIS SPACE

8. The abave named entity submis this statement for the purpase nf changing s ragisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
. Ihe obligations of registered agent,

SIGNATURE
Signaturs, typed of pnted name of registered 308t and title If apphcable. {NOTE" Registerad Agant $1Dnaturs required when renelatng) DATE
FILE NOW!!| FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS ]
VILE PD oL
MME - [ WILLIAMS. ANGELA H . : . ) o

STREET ADDAESS | 277 ROYAL POINCIANA WAY SUITE 135
CITY-S1-ZIP PALM BEACH, FL 33480

1ITLE ¥EMPLE GERALD ”UDDDD rEJ 43;_4

NAME . k [ b =—," ::: E:

STREET ADBRESS | 110 COVE LANE Ui' N I:L e BBB I |:|1 i L D. DE!
CITY-ST-7iP SOCIAL CIRCLE, GA

TILE v
NAME KELLY, JAMES E.

STREET ADDRESS | 1658 TEMPLE JOHNSON RD.
ary-51.2 LOGANVILLE, GA 30052 DO NOT WRITE

o o IN THIS SPACE

NAME CRIM, GLOICE Y.
STREET ADORESS | 2277 EMMETT DOSTER RD.
CITY-ST-2IP MONROQE, GA 30656

TILE v

NAME KELLY, JAMES

STREET ADDRESS | 1658 TEMPLE JOHNSON RD
CITY-S1-2IP LOGANVILLE, GA 30052

TITLE S

NAME CRIM, GLOICE Y

STREEF ADDRESS | 2277 EMMETT DOSTER RD
cTy-st-2P - | MONROE, GA. 30656

12, | heraby certify that the informaticn suppled with this filing doas not gualily tor the exemplions “contained in Chapter 119, Fiorida Statutes. [ further certify (hat the informiation
indicated on Inis report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corpurauon or the racgjver or trustees empowerad o executs, report as reqwred by Chapter 607, Flerida Statutes: and that my name appears in Blogk 10 or Block 11 if

changad. or on an attachmgh with an address%ﬂan othr li wered. . - e
A C fl |- A3-09  710-%13 -onT0

slhrlh‘une AND TYPED OR PRINTED NAME OF umm?h OFFICER OR DIRECTOR Date Daytimo Phone #

SIGNATURE:

[_, —Heip



