FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N44235 . 02-06-2006 90052 050 ****51 25

1. Entity Name 1
ATLANTIC CLASSICAL ORCHESTRA, INC.

Principal Place of Business Malling Address
5000 N A1A P.0. BOX 3993
SUITE 317 VERQ BEACH, FL 32964  US 60011401

VERO BEACH, FL 32963

2. Principal Place of Business 3. Mailing Address Hll“ll‘ |H m“ Iml “lll ||l|| ||“ |‘||'I‘l“|||“|‘|” |‘|“ I|||”|||| l|||

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
, 65-0307858 Net Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O ?g';’esq:fﬂim'
= “; Namé al"l;‘n-;!dress 'ol‘ Current ;:Ie-gmared Agent 7. Nama and Address ol New Reglstared Agent
Name
MCMULLAN, ANDREW
5000 N A1A Street Address (P.O. Box Number is Not Acceptable)
SUITE 317
VERO BEACH, FL 32963
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd or printed name of registerad agent and Litle if appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVPS [ pelete TME [ Change [ Addition
NAME TYLER, MOLLY NAME
STREET ADDRESS | 5800 N.E. ISLAND COVE WAY APT. T205 STREET ADDRESS
CITY-51-21P STUART, FL 34996 CITY-St-2ip
TMLE T [ petete TITLE [0 change  [J Addition
NAME | MORRISON, JR, WILLIAM G NAME
STREET ADDRESS | 23 SIMARA ST STREET ADDRESS
CITY-ST-ZIP STUART, FL 34996 CITY-5T-71P
TmE vP O Delets TIME [ Change  [CJ-Addition
NAME ALLEN, ELAINE NAME
STREET ADDRESS | 3939 OCEAN DRIVE PHSC STREET ADDRESS
CITY-ST-2iP VERO BEACH, FL 32963 CiTY-S5-2P
TILE [ velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-7IP
TITLE O petete TITLE JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-8T-2IP CY-$T-2P
TMLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporn or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered 10 exgcute this repont as required by Chapler 617, Florida StatUtes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmwddress. with all ofpei{ikegmpowered. / 77; 2:2’6"/3‘
SIGNATURE: o~ V37 »é"é
I /bm Daytima Prone ¥

o
SIGNATURE AND TYPED OR PRINTED NAME OF BXANING OFFICER OR DIRECTOR




