2005 FOR PROFIT CORPORATION
ANNUAL REPORT . . .

FILED
Mar 11, 2005 8:00 am

DOCUMENT # FO3000003571

1. Entity Nama

MOBILE ATTIC, INC.

Secretary of State

03-11-2005 90299 007 ***150.00

Principz! Place of Business

246 LARKIN ROAD
ELBA, AL 36323

Mailing Address

PO BOX 462
ELBA, AL 36323
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=" 1 4. FEI Number Applied For
. 63-1282579 Not Applicable

$8.75 Additional

6. Name and Address of Current Reglstered Agent

POLTORACK, RONALD D ESQ
700 SOUTHEAST THIRD AVE., 3RD FL
FT. LAUDERDALE, FL 33316
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5. Cetificate of Status Desired O Fee Raguirad
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8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signalure, typed or printed name of registered agent and lite it apphicable.

(NOTE: Registered Agani signaturs required when rensiatiog) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing )

$5.00 May Be
Added to Fees

10. \ OFFICERS AND DIRECTCRS | i

TMLE C ?"
NAME BRUNSON, W.L, JR

STREET ADDRESS | PO BOX 703 A
cny-st-z¢ | ELBA, AL 38323 ;
TLE P -
NAME CASH, PETER L B

STREET ADDRESS | PO BOX 462 o
CiTY-5T-2IF ELBA, AL 38323

TITLE VP

waE | CASH,RUSSELLL _ N
STREET ADDRESS | PO BOX 462 B
cm-stze | ELBA, AL 36323 :
TME S

NAME CASH, MARY @

STREET ADDRESS | PO BOX 462 L
CITY-ST-7IP ELBA, Al. 36323
TITLE T

NAME MCLEQD, BRIAN R s .
STREET ADDRESS | PO BOX 703 X S
CITY-§F-2IP ELBA, AL 36323

TITLE

NAME

STREET ADDRESS

CITY-$T-2IP
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12. | hereby certify that the information supplied with this liling does not quality for tha exemption siated in Section 119.07?3)0). Florida Statutes. ¢ turther centify that the information
accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with dress, w%wd.
SIGNATURE: ¥ =<

fect as if made under oath; that | am an officer or direclor

L Bl2/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GNDIRECTOR

Dam Daytime Phons »




