2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1, Entiy Namo Secretary of State
AAAR., INC,

Prncipal Place of Business Mailing Address

197 FALLING SHORES DR 197 FALLING SHORES DR

ATHENS, GA 30605 ATHENS, GA 30605

RN ELREARTR IR IR

01102008 No Chg-P CRZED34 (11/05)

DO NMOT WRITE IN THIS BPACE par=rom AopicaFe

65-0315761 Not Applicable
i , $8.75 additional
5. Certificate of Status Desired (| Foe Required

6. Namw and Address of Current Registered Agent

£604 MAPLE RD DR DO MOT WRITE
WEST PALM BEACH, FL 33415 QM ?HQS %P&&C@

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

SIGNATURE

Srgnalure, typod of printed name of registeiad agent and e f applicabla {NOTE. Registerac Agen! signatue raquasc when renstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTORS |
e PD
NAME WILSON, TULLIETTA

STREET ADDRESS | 197 FALLING SHORES DR
CITY-ST-2IP ATHENS, GA 30605

TALE vD

:Amh:[n ADDRESS ?3;' iﬁrLI;E;;EORES DR B UoO000E24 733
12/28,/53-B0004-007 150

orv.sT.2p | ATHENS, GA 30605 e U-a0004-un7 150. 00

TITLE

NAME

ST s 30 NOT WRITE

o I THIS SPACE

NAML
STREET ADDRESS
CiTy-ST-71P

TITLE

HAME

STREET ADDAESS
CITY-§1-2P9

TITLE

NAME

STREET ADDRESS
CITY-S¥-71F

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legeal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: I b=~ S-S~ U5 Fe/-423-8Y13

“TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytene Prone 8




