2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 10, 2007 08:00 AM
DOGUMENT # F78052 B Secretary of State

1. Entity Name
ATLANTIC SIGNS, INC,

Principat Place of Business Mailing Addrass
107 MOTT STREET 107 MOTT STREET
IACKSONVILLE, FL 32254 LS IACKSONVILLE, FL 32254 US

A M

05072007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Ao

58-21 87543 Not Applicable
; $8.75 Additional
8. Certificate of Status Deslred E/Foe Required

€. Name and Address of Current Regisisrad Agent

oo DO NOT WRITE
JACKSONVILLE, FL 32254 IN THIS SPACE

8. The abaove named entlty suh:z,s this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered afient.
SIGNATURE
s4 apphcable {NOTT, Aegwiersd Agart SignBiL e raquired whed rsiat ng) DATE
FILE NOWH! FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septembar 14, 2007 Trust Fund Contribution. [  Added to Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TILE PST
NAME JORDAN, ROBERT o e
STREET ADDRESS | 107 MOTT ST - J,UUI-],DI_:.!U 'B:_j"-jginﬂg 158,75
ome-szP | JACKSONVILLE, Fi. 32254 05,730,077 -300 .
TITLE
NAME
STREET ABORESS
CITY-ST-7IF
TME
HAME

crvsvar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T. ZtP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Flortda Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver of trustae empowerad to exgcute this report as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wgth an address, with all other like empowersed.

SIGNATURE: HINTED NAME OF BIGMING OFFICER OR DIRECTOR Date Daytime Phona #




