ANNUAL KEPURT (AR) e 5

—
DOCUMENT # 426678
1. Entity Name FILED
ATLANTIC BROKERS; 1aC. .
Jun 05, 2006 08:00 AM
Secretary of State
Principai Place of Business . Maling Address
1566 ATLANTIC BLVD. PO BOX 330085
e T “"m |’ “M Iml lml IIII’ ﬂ“ MN m“ Ill]l l’l” lll“ Ill”ll”l 'm
2. Puncipal Flace of Busingss 3. Maling Address
Suite. Apt. # ele, Suite, Apt. # etc 1st MOORE CR2E034 (10/05)
City & State Ciy & Slate 4. FEI Number Applied For
59-1462401 Not Apphicable
2 Cauntry aip Country 5. Certihicate of Staius Desired a 38‘75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?%LSLAA%TRINHENBTSDH Street Addrass (F.QO, Box Number 15 Nol Acceptable)

NEPTUNE BEACH FL 32266

Ciy FLJ Zip Code

B. The ahove named entity submits this statemment for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signelute, typed or pronett name of freqisletad agant 270 Lig )l adphcatle (NOTE: Regpsimed Agerl smnanne ieourad when rensialingy Date

‘I_L 'NQW'!' FEE IS $1 000

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

10 OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tilit P 1 pelete TiLE g [ Change  [O) Addition
NAME CALLAHAN, DENNIS HAME 19 U LEﬂi%gﬂ bb]i 5: 24 150,00

SIREET ADDRESS | 1566 ATLANTIC BLVD SIREET ADDRESS 06 /0516 -20002 150,100
Cire-St-2 NEPTUNE BEACH FL 32266 Ciry-Sr-ap

IIE ST T Delete TILE D Crange [ additon
HAME CALLAHAN, NANCY H HAME

STREET ADDRESS |15586 ATLANTIC BLYD STREET ADDRESS

oy-S5i-ae NEPTUNE BEACH FL 32268 . B OTY-ST-21P

T O pelete THILE [ Crange  [ZJ Additon
ARE : A name

STREET AUDAESS STRCET ADDRESS

CITY-ST- 7P CITY-ST- 2P

HILE (™ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-ST. 209 CITY-S1- 2P

TTLE U Delete TITLE [ Change ] Adavion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 LITY-§1-2P

1LE C Detere TILE (O Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-S1- 2P

12. | heseby cerufy thal the information supplied wilh this hiling does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certify thal the informauon
inchcated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporahon or 1he receiver or wustee empowered 10 exgCdle mws report as required by Chuprer 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or g
S /i

Daytimea Phong ¥

SIGNATURE:




