FILED

Apr 21,2008 8:00 am
2008 FOR PROFIT CORPORATION : ecretary of State

- 04-21-2008 90103 026 ***150.00
DOCUMENT # 296174
1. Entity Nams
ATPJCORP
D
Principat Place of Businass Mailing Address q 0 0 7 B 0 7 5
1438 S. CHICKASAW TRACE P.0.80X 531172 o
ORLANDO, FL 32825 US ORLANDO, FL 32853-1172 US KE o N ‘
S T S [ W (R SAE R ER R R ER A
Suite, Apt. #, etc. Suite, Apt. #, atc, 04072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliad For
59-1294054 Not Applicable
Zip Country Zip Country " : 8.75 Additional
5. Centificate of Status Desired ) _l;l B gm Required na
6. Nameo and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Narme
BURNS,PAUL M
1438 CHICKASAW TR 80O Street Address (F.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL l Zip Code

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

5

SIGNATURE
Sigrature, typed o peintad neme of ragistsred Agont &nd e f appicable. (NOTE: Regiatacad Agont signature requinsd whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign Financing ss.oo May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD (3 Delete T O change [ Addition
NAME BURNS, PAUL M NAME
STREET ADDRESS | 1438 CHICKASAW TR SO. STREET ADDRESS
cIvy-51- 7P QORLANDQ, FL cITy-5T-2¢
TALE s O Delete TITLE O Change  [_] Addition
NAME ADAMS, JUDY NAME
STREET ADDRESS | 1666 GREEN MEADOW LN STREET ADORESS
CHTY-ST-2F ORLANDO, FL 32825 cy-S1-2p
TME 3 Delete THLE : O ctange [ Aodition
-~-NMf—— | ——— — - it TTTT R TRAME T ) — T e T - ’
STREET ADDRESS ' STREET ADDRESS
¢ny-§T-IP CiTY-ST-2P
TLE 3 Delete TME [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-0P CITY-ST-2IP
TITLE [ peste TMLE [Jchangs ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P
me 3 velete TME [Ichange ] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADORESS
CTY-5T-7P . \ CiTY-ST-2P

12, | haraby certily that the information supplied with this ﬁlirw does ot qualily for the exemptions containad in Chapter 119, Florica Statutes. | further certify that the information
indicated an this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trusiee smpowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrnem.m%h an addgess, with all other liké empowered.

sionature: ALY~ | 4| S"/S_ Y 7935998

Wmhﬂmmmummmmm Daytina Prorg #




