- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G76151 *-
1. Entity Name ) FILED
AMERICA ATLANTIC TRANSMISSION, INC. .
Aug 29, 2008 08:00 AM
Secretary of State
Principal Piace of Busingss Mailing Aadress
5714 GREENWQOD AVENUE 5714 GREENWOOD AVENUE
o o ”lllm ||” ‘ll’l |H|l “ll’ |H|‘ ”““H I‘l“ |‘|H |‘|“|‘|l| IIIH"I " llll
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Sulle, Apt #, etc, 2nd MOORE CR2E034 (4/08)
City & State Cily & State 4. FEI Number Appiied For
59-2398673 Not Applicable
ap Couniry 2 Country 5. Certificate of Status Desired O ?g'gglﬁ?ggto"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINKOFER, MARK S.
5714 GREENWOOD AVENUE

Strest Address (P O. Box Number is Not Acceptable}

WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the: obligations of registered agent. .

SBIGNATURE

ign tore. lyead of metod nanve of rog stered agent wvl Lig f nppheanls (MOTE Regsisrad Agen suynialur: fequiredt waen ransaling) DATE

607 193(% F i X .
S.607 193(2)(b), F.S , allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

late tee. By checking his box, the corporahion certifies it .

Stat dicd no re:ewe priogr,1 notice Fee lo ﬁle?is s15000. Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PS [ Delere TIME [ Change [ Addution
HAME HINKCFER, MARK S NAME
STREET ADDRESS (16810 N. 128TH TRAIL SIREET AQGAESS i‘[ |_ D!_”._l'_ ':F-’.F'?":
GY-$T-2P  |JUPITER FL 33478 biry-ST- 2 el ‘ng ey S e e W
TLE [ pelete THLE ] Change ] Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST - 21
TITLE [ petere TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-§1-21P oy -51-7Ip
TIILE ] Delate TILE [CI Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S1-21P CiTY-8T- 4P
TILE 1 peleie TILE [] Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME {7 Datere TILE Cicnange [ Addiugn
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITy-81-2iP CIfY-ST-219

12. | hereby cerlity that the information supplied with tis filng does nat qualify for 1he exernptions contained in Chapler 119, Fiorida Statuies. | further cerlily that the information
indicated on (s repar or supplemental reper 1s trus and accurale and that my signature shall have the same legal effecl as if mada under oath: that | am an officer ar director
of the: corporation or e recever of trustee empowered 10 exacule this report as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: s ‘M/ P Pew gloefrz e YBYR 53D

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i L Date Dayl ina Frone =




