2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fe0543

1. Ertity Nama

ATKINS PAPER, INC.

AT e

Feb 25,2008 08:00 AM
Secretary of State

Prircipal Place of Businass

2803 CLEAR WAY
SQLANDO FL 32805

tailing Andraess

2903 CLEAR WAY
OSRLANDO FL 32805
U

2. Prancipal Place of Busingss - No P.O. Box #

3. Maling Addrase

IR A

Suie, At #, el Sule, Ant. # eic. 1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FE' Number Appyied For
59-2154865 Not Apglicable
Fd Count : i iti
® Ly op Country 5. Certilicate of Status Desired ] g’i‘g;‘;qg?gjm“’"ai
4, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

ATKINS, CHARLES A JR
2903 CLEAR WAY

Street Address (P.O. Box Number is Nat Acceptanig)

ORLANDO FL 32805

21y Code

FL

8. The apove named entily submits this glatement for tha purpose of changing its registered office or registered agent, or cotn. in the State of Flonaa. | am familiar with. and accept
the obhligzlions of regisiered agent.

SIGNATURE

S grtude, Lyed o e ngna ol g slered arwrt il Tt e | arplcasio IROTE Regisiida AZLT 1 8 (qraldrt it yemin fOrt1aLr g DATE
W ¥ |

8. Elechon Camoagn Financing
Trugt Furd Conipisution, [

$5.00 May Be

Added 10 Fees

-~ OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

- [ Devete TITLF O rhange [ Additien
NAME ATKINS, CHARLES A JR. NAME
STREET ADDRESS | 2903 CLEAR WAY STREET ADORESS
CITY-S$T-212 ORLANDO FL 32805 ciry-51-2p !:L--—!DQD-';’:SSEEG
TITLE sp [T pesele TITLE 02¢429,/08- SR80 1F§] Cf'“}f} UI? Adiddion
NAME LOVETT, THOMAS W HAME
STREETARDRESS |BO1 N. MAGNOLIA AVE STRFFT ADDRESS
GITY-ST- 219 ORLANDO FL 32801 CIIY-ST-2P
I17LE O Deele 1 [3 Change (] Addition
NAME MAME
STREET ADGRESS | . STAEET ADDRESS
GITt-ST-2IP CITy-51-210
1ITeE 1 paiste TITLE Tl Change  [] Addilion
HAME HAME
STREET ADDRLSS STHLE! ADDRESS
CIFY-ST-2p CITy-31-21P
1T 2 Deiale TLE ) Change [ Addilion
NAME HAME
SIREL] ADDRERS STREET ADIALSS
LITY-S1- 210 CIny-8)-2p
TILF 7 Detale e O Change [ Actdign
NARE MAME
STREET ADDRESS STREET ABLRESS
oITY-ST-2F CITY-ST-2

12. [ hergby ceriity that tha information supglied with this filng does net qualify for the exernptions contained in Section 119, Flenda Statutes. | furtner certity shat the information
indicated on this report or supplgmental repart 18 frue and accurate and tnat my signature shall have the sama legal ettact as if made undar oath; that | am an officer or director
of tha corporanon or the [ g IMCOWETS 10 axecule this report as required by Chapier 607, Florida Swatutes; and that my name appears in Bleck 10 or Block 11

it changed, or on an at Anment, address, with all glher ke empowered.
68 07 34( R |

SIGNATURE: aolss A fiansJa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dita




