FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNngAENT #F47227 01-22-2008 90065 048 ***150.00
ATLANTIC COASTAL TITLE CORPORATION
Principal Place of Business Mailing Address
(4w

3850 20TH ST 3850 20TH ST Q“““
SUITE 6 SUITE 6
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
e AR TSR A

Suile. Apt. #, elc. Sung, AplL. ¥, elc 01082008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Mumber Applied For

59-2127474 Mot Applicabie
2w Couniry ap Country 5. Certificale of Status Casired (] $8‘75 Ffddi""’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

SPANGLER, VIRGINIA C
936 47TH AVENUE Street Address {P.O. Box Number 1s Not Acceptable)

VERO BEACH, FL 32966

City FL | Zip Code

B. The abave named entity submits this statement for the purposc of changing ils registered office or registered agent, or hath, in the Stale of Flonda. 1 am familiar wilh, and accept
the obfigations of registered agent.

SIGNATURE
Signaluie, lyped o1 prinied name o registered agent a7a Le it Apohcatie INOTE Pegisterac Agert signature regired wien renststing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adoed o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PVST O Detete TIME {J Change [ Adaition
HAME SPANGLER, VIRGINIA C. NAME
STREET ADDRESS | 936 47TH AVENUE SIREET ADDRESS
GITY-ST-2IP VERQ BEACH, FL 32966 CITy-ST-ZIP
TIILE A O Delete e v [ chamge  [] Aadition
NAME BEAL, JASON NAME Beal R Jascr
STREET ADDRESS | 3216 FIRST STREET STREET ADIRESS 70 39 Court
¢rv-s1-2f | VERC BEACH, FL 32068 clry- st-21P 68]"0 eacg, Fl. 37968
TILE [ oelete TILE O change [ Addition
HAML MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-21P
TILE [ Delete TLE O Cnange [ Aoditien
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ petese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-8T-7IF
T, 1 Delele TTLE O change 7 Addition
HAME NAM,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71IP

12. I hereby certily Ihat the information suppliec with this filing does nol quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the inferrnation
indicated on this reporl or supptemental report s true and accurale and thal my signaiure shall have the same legal ellect as if made under calh; that | am an officer or direclor
of the corporation or the receiver ar ruslee empowerad 10 execule this reporl as reguired by Chanter 607, Florida Stalutes; and that my name appears in Block 10 o Block 114

changed, or on an allachme‘.m with an acdress. wilh all. olher likeempowered . - ‘
SIGNATURE: (/scc tieece- (7 A@’(Me(éff/ /- /b-OF (,7,2;/}52(?- J264

SIGNATURE/AND TYPED OR PRINTED NAME o¢|5~mc OFFICER OR DIRECTOR Date Daylune Pnoce »




