FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
ST TN

DOCUMENT # F83000005394 05-03-2007 90057 027 ***150.00
1. Entity Name
ATHCO, INC.
Principal Place of Business Mailing Address &“X“s (v
1009 TALLEVAST RD 1009 TALLEVAST RD _
SARASOTA, FL 34243 SARASOTA, FL 34243 -
P S A A RO D
Suite, Apt. #, ete. Suile, Apt. #, eic. 02162007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FElNumber Appiied For
22-2435233 Not Applicable
e Country Zw Country 5. Cerlificate of Status Desired O ggggiﬁ?gsﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BERGER, DAVID
C/O ATHCO, INC Street Address {P.O. Box Number is Not Acceptable}
1009 TALLEVAST RD
SARASOTA, FL. 34243
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed rame of regpiste-ed ageant and Wt i apphcable (NOTE: Registarea Sgent signature required when reinsiatig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tsust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD T Delete THLE TJChange ] Addition
NAME BERGER, DAVID NAME
STREETADDRESS | C/O ATHCO, INC, 1009 TALLEVAST RD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34243 CiTY-ST-21P
TITLE CEC 3 Delete ITLE “JChange ] Aadition
NAME GOLDMAN, STUART NAME
STREET ADDRESS | 49 VALLEY ROAD STREET ADDRESS
GITY-$T-21P OLD WESTBURY, NY CITY-51-2P
TLE S 1 Delere THLE ) Change T Addition
NAME LUNDSTEN, DOLLY NAME
STREET ADDRESS | /O ATHCO, INC, 1009 TALLEVAST RD STREET ADDAESS
Cy-S1-2P SARASOTA, FL 34243 ciy-§1-2IP
TITLE 1 Delete THLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-21P
TIILE 1 Delete TITLE “Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciy-S1-2P CITY-ST-21p
TITLE 1 Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and thal my signature shall have the same iega! effect as if made under cath: that | am an officer or director
of the corporation of the receiver of trustee empowered {0 execute this report as requires by Chapier 607, Fiorida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or cn an attachment with an address other like ampowered.

aed w Beeger T//=9—

smunfz AND TYPED OF'PAINTED NAME OF BIGNING OFFICER OF DIRECTOR U J Dae Caylime Prong #

SIGNATURE:




