FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 03, 2006 8:00 am

DOCUMENT # P050001255 13 05-03-2006 90243 042 ***150.00
1. Entity Name
ATLAS RESEARCH, INC.
Principal Place of Business Mailing Address 20 0 q 4103
7975 LAKE UNDERHILL DRIVE 7975 LAKE UNDERHILL DRIVE
SUITE 330 SURTE 330
ORLANDO, FL 32822 ORLANDO, FL 32822
R e AR IO R
Suite, Apt. #, etc. Suite, Apt. #, efe. 03202006 Chg-P CR2E034 (11/05)
City & State City & State . FEI Number Applied For
Sla 2‘525?828 Not Applicable
& Country “p Country §. Certificate of Stalus Desied [ Eizgl Addtonal
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANTON, SEANP S
7975 LAKE UNDERHILL DIVE . Svreet Adaress (P.O. Box Number is Not Acceptable)
SUITE 330 "
ORLANDO, FL 32822
Gity FL ‘ Zip Code

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

SIGNATURE
Signatwe, lyped o prirted name of reglsiered agent and o if appicable. {NOTE: Ragi Agent sige required whan '] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. ] Added to Fees
10, o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TIILE O Change ] Addition
NAME STANTCN, SEAN P ’ NAME
STREET ADDRESS | 7975 LAKE UNDERHILL DRIVE, STE 330 STREET ADDRESS
CITY-S8T-2I9 ORLANDQ, FL 32822 CITy-ST-ZIP
TLE P 3 Delete TITLE [ change [ Addition
NAME MCFADDEN, SEAN M NAME
STREET ADDRESS | 7975 LAKE UNDERHILL DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32822 CiTy-$1-2ip
NLE [ pelete TRLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TILE T Detets TITLE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TILE [ Delete TLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
T0LE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is frue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the raceiver or trustes empowaragAt exacute thi aquired by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

changed, or on an attachiment with an addrgss. pwith.a) other (ke appowered. /

% OR DIRECTOR Irte T Daylime Phone #




