-

FILED

Jan 27,2006 08:00 AN
Secretary of State

<o** 2006 FOR PROFIT CORPORATION
_ANNUAL REPORT
DOCUMENT #420102 T
1. Entity Name
ATOM, INC,
Principal Place of Business Mafing Addrass
10661 HABITHATTRAIL POBOX 336

BOKEELA FE 33922 U5 PINELAND, AL 33945 US

DO NOT WRITE IN THIS SPACE

ISR

01182006 No Chg-P CRZEQ34 (11/05}
4 FElNumber Apphied For
59-1500827 Not Appliceble
. ] $8.75 addtionat
5. Carificate of Status Desirad 0 Fos Rotquired

6. Name and Address of Currant Reglsterad Agent

SLAGLE, THOMAS E.
10661 HABITAT TRAIL
BOKEEUA, FL 33922

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this sialoment for the perpose of changing #s registered office or rogistered agent, or both, in the State of Flarida, Tam farmiliar with, and acoept

the obligalions of registered agent. i

SIGNATURE

Sigratue, Typrad of printad nams of copistared agant and $ile if applicabis.

{NOTE. Registanad Agort sigoatune raquired when refnstating)

DATE

FILE NOWIT FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Contritution,

9. Electian Campaign Financing

$5.00 may 5e

$5.00 oy |G0IN4N5213

21 -
1207 /06-B0031-010 150,00

10. OFFICERS AND DIRECTCRS | I T ” o TToE
e PST h R .
HAME SLAGLE, THOMAS E. -

STREETADDRSSS | 10661 HABITAT TRAIL

omr-si-2e | BOKEELIA, FL 33922

TilLE \] - - s
NAME HOBBY, GERALD

STEETABDRESS | 18260 MATT RD

o-ST-ZP | NORTH FORT MYERS, FL. 33003

HANE NEELD, ROBERT M., JR.

STREETADDRESS | 1426 SE 44TH ST.

oTy-§3-2p CAPE CORAL, FL 33904 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

chiy-S1-21P

1L

RAME

STREET ADDRESS

CIry -5T-29

: —

NAME

STREET ADDRESS

Ty -ST-ZP

12. | hereby cartify that the information su;t;.?ﬁed with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the miormalion
pleman it have the same Jagal elfect as if made under oathy; that | am an officer or director
raquireg iy Chanter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

indicatad on this repeit o
of the corparation cr the recsiver ot irugjes empower pLie this{epori-e

e accuraty and that

changed, or on an attachment with ap :(.-ﬂ‘?q osdd.

SIGNATURE: {‘ Ll aY I‘_‘ L.
GRATORE AND

kD O FRONTED NAME DF SIGHING QFRCER OR DIRECTDR
(7

report is trua

signatwe shall

—Z ¥ —Lf SEG-2§E- /45

Daie ; Diryine Phone & /




