2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F47227

1. Entity Name
ATLANTIC COASTAL TITLE CORPORATION

- -

FILED .
Jan 25,2007 08:00 AN
- Secretary of State

Principal Placo of Businoss Mailing Address

388G 20TH 8T ) 3BED 20TH ST
SUITE & ] SUITE 6
2. Principal Place of Business - No P.O, Box # 3. ailing Address
Su‘ﬁe‘ A;}t # olc _ Su';te, A{J! £, elc 1st MOORE CR2E034 (10‘{05)
Cily & Sla - City & Stal ) o Appiicd For
ily e iy & Stale 4, FEI Number £0-2127474 | Applicd i'zor
} Mot Applicablo
Iip Country Zip Country 5. Ceriificaio of Status Desied O ?ese.géﬁ q:f:;zwnal
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Regislered Agent
Namo
SPANGLER, VIRGINIA C . N, -
Q36 47TH AVENUF Stroot Address {P.0. Box Number is Not Accapiable)
VERC BEACH FL 32966
City FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registored offico or rogistored agent, or bath, in the State of Florida. { am familiar with. and accopt
the obhgations of rogistared agont.

SIGNATURE

Smpaiwe, Woed o panted ramg of gisiored agent and e » apphcaute (NOir, Registered Agent mgratune requred when renstabig} DATE

FILE NOW! FEE IS $150.00
Alter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution. 13

$5.00 Moy 8¢
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN #1

Iis PVST - 3 Deinte s O3 Change 3 Addiion
WA SPANGLER, VIRGINIA C. A

streET apoRcss | 936 47TH AVENUE SIEE | ARDIESS - o

ary si ap | VERQ BEACH FL 32966 iy s o nggrﬁg{-}_%%%?}%m 1 15010

il v O sete Hi Cichage 3 Addition
NP BEAL, JASON o

sipl anorrss | 3216 FIRST STREET SIFEE) ARDRESS

oify si A9 VERO BEACH FL 32868 LS AP

e O oiee iy [ change [ Addilion
HAME Skt

STFT T ADDAESS SHELTAGDRESS

I8 S 2P oIy 81 AP

JHiLe [ ouete HitH (i Ciange [ Adidilion
R npw

SHETT ABDACSS SHEL | ABDIESS

efly ST P T

il (3 potote fiih 3 Shange (3 Addition
Bt B

SHEE ADDRESS SHEL | AQDE S

&l -S1- 7P £ATY-51 2R

HRE T pejete TALE [ thange [ Addition
MAME S

SIP T ADDRESS SIREE} AOURESS

LIy 517 oTY 8 2P

12, { boroby cortily that the information supplicd with this #ing does not qualily for the exemptions contained in Scclion 1149, Florida Stakstes. | furthor cortify that the information
indicated on this roport of supplemental ropest is tue and accurale and that my signaturo shall have tho same legal effect as il made undor cath, that | am an officer or direclor
of the corporation or the reciver of frustee empowerad to execute this repon as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block H1
if changed, or an an attachment with an addr/e@lh all other like empowercd. -

sianarure: (e C Jppafit [ vidloms O Silre. /pé%/r? 7 [72s67-9564

smﬁmag AND TYPED E?mezm@‘s OF siGNMNG OFFICER OR DIRECTOR Caysme Pliana ¥




