2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30,2007 8:00 am
DOCUMENT # F99252 Secretary of State

1. Enlity Name . £
ATLANTIC CONTINENTAL. INC. 01-30-2007 90013 050 ***150.00

Principal Place of Busincss Maifing Addross
9480 S MILITARY 4A 9480 S MILITARY 4A
W— LR G-BON-452S
2. Principal Place of Business - No PO Box # 3. Mailing Addross
GULD S0 [,y ¥
Suile, Apl. #, ofc. Suite, Apl. #, ¢ic. 15t MOORE CR2E034 (10/06)

Clly & St Cily & Sak 4. FEINumb Applicd For
' gyﬁm Actr T, T 59-2222086 szﬂ\ppi' 2k
¥ icabnez

Zi C t Zi C 1 ;
" ouniny \%5% P,mgry B - 21 5. Corlilicale of Slatug Dasired O gge';gq::?;d'l'o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg
SOLIMINE, NICHOLAS A, JR.
9480 S MILITARY 4A Strent Addross (P.O. Box Number is Nol Acceptablo)
BOYNTON BEACH FL 33426

Cily FL Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils regisiered oflico or regisicred agenl, or both, in tho Stale of Florida. | am familiar with, and accepl
lhe obligations of regislerod agent.

SIGNATURE

Spnatwre, yeed or soaled pare o egisieres agen) ans bile ¢ anpacable, (NOTE Berpsterea Agen signalie reauied wieen  nstatng) L2001

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 13 $5.00 way 8o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delele i ] Change ] Addition
NAME SOLIMINE, NICHOLAS A NAM!
sIrTanRss | 9480 S MILITARY 4A I T ADDRISS
eIry-s1-7IP BOYNTON BEACH FL cny sl oAe
1Lk CvP T Dalala 11 [ Change [ Addilion
NAME KNOBBE, NITA L. NAME
St apRess | 9480 S MILITARY 4A SIRIETADDISS
oy st A BOYNTON BEACH FL I S1 AP
nmr O elete 1 U Chasge ] Addilion
NAMI NAME
SIRE ADDRESS SIR T ADDR S5
CIY S1-2P CHY S0 AP
1L ] pelele Tt [J change ] Addilion
HAMI NAMI
SIRLY T ADDIL $S SR T ADDISS
CIY SI-2ip CIY 81 7
it [ palete 11 [ change [ Addition
NAM: NAMI
SIFET ADDRESS SINIT 1 ADDRESS
oy ST Y sIay
il [ Deleln T [] Change  [[] Addilion
NAME AR
STRLE] ADDRESS SIHEE T ADLFI 88
Iy SI-21p CIY $1 7P

12. | hereby cerlify thal the informalion supplicd with this filing does nol qualify for the exemplions contained in Scclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effcct as if made undoer oath; that { am an cfficer or direclor
of the corporation or the receiver or truslee empawcered to exccule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all giher like emoowered.

SIGNATURE: 77452/ X = pirrrcl (uings ’AL;B/07 Bet 73 P5308

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Lxane ayiirm Phors b




