2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Fo9252

1. Ently Name
ATLANTIC CONTINENTAL, INC,

- Feb 02, 2006 08:00 AM
Secretary of State

Prncipal Place of Business Mai(fhg Address

9480 S MILITARY 44 5480 5 MILITARY 4A
P G BOX 4529 P Q850X 4529
BOYNTON BEACH FL 33424 BOYNTON BEACH FL 33424

AR

2, Princigal Place of Business 1 3. Maling Address

Sutte, Apt. #, 1C. Suite, Apt. £ ete

SOLIMINE, NICHOLAS A., JR.

ist MOORE CR2E034 (10/5)
Cily & State T City & Siate 4, FE{ Number Applied For ~
59-2222086 Not Applicablie
&p Country 2P Counlsy 8. Ceilificate of Status Dasired O $8'75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
) ' Name . -

8480 5 MILITARY 44

Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City

FL l Zip Code

8, The abuve named entity submits this statement for the purposs of changing its registered
the obligatons ot registered agent

SIGNATURE

office or registered agent, or boih, in ihe State of Rorida. | am famiar witt, and adceqt

Sigratene fypard o grledt name of regralered agant and KDG i spphe ke

INOTE Regisitred Kgim signatues ennuirnd when tenstating!

DRYF

FILE NOW!!! FEE IS $150,00

9. Elgcton Campagn Financing

$5.00 may Be
After May 1, 20056 Fee Will Be 555000
Make Check Pgtal;le to Ftorida Depar!ment'of State” Trust Fund Contribuvon. L1 Added 1o Fees
| 10. OFFICERS AND DIRECTORS 11 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
Tt DP 2 Dejere TLE Olchange ~ [J s
NANE SOLIMINE, NICHOLAS A hinsag HOIE0 g;& i
STREEY DORLSS {9480 S MILITARY 4A SRS ADIRTSS (711 Z05-0n54-014 (50.00
TSP |BOYNTON BEAGH FL B -57- 2P
TILE Dvp 3 Detete me [JChange 3 Adiin
HANE KNOBBE, NITA L. HAME
STREETABORESS (9480 S MILITARY 44 STREET ACDAFSS
CY-S-28 |BOQYNTON BEACH FL. oIy -ST-Ip
e B o T Tloape  __ f e [Jchange A
NAME HAME
STREET ADDRESS SIREET ADDRESS
£ITY - 57-20P Y- §T- 2P
TE 7 Detete RE O Change DT85
NAME NaME
STREFT ADORFSS §TRET ADDRESS
oY-ST-7p Y- ST-21P
TiE O pelets  ~ §ome O e [ Ao
NAME HAME
STRETT ADURESS STREET ADDRESS
GITY- Y- 21 LITY -7 21P
L O Detere it D change  Thac
NAME HAME
STRECY AGORESS STREET ADDRESS
CrY-ST-p CITY - S1- 2P

it changed, or on an attac

SIGNATURE:

ike empiwered.

hment with an adgkess, with, all other |

/7‘7‘5"{-

12. | hereby certify that the ‘rnrorFriahon supp!:“ed wilh s Mif\g _ﬁoes not quah’ty' for the exe?nptv‘ons sontained in Saction 119,
indwated on thus report or supplemental report is true and accurate and that my signature shall have e same g
of the carporation or the receiver of lrustee empowerad to axacute this report as requirad by Chagter 507, Florida Statutes; and that my name appears in Block 10 of Block 1

, Florida Statutes. | funther cedlify that the inTom_’ua“o;
egai eflact as f made under qath, that 1 am an officer or diredic

Ko 738 7‘3:»3)

SIGRATURE AND TYPED OR PROTED NAME GF SIGNING OFFICER OR DIRECTOR

‘[?m(p(’ t $6¢

Dayrme Fhona B



