~ 2007 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED

DOCUMENT # G78398

1. Entity Name
ATLANTIC RV, INC.

Mar 19, 2007 08:00 A
Secretary of State.

Principal Place of Business

2330 U 'S 1 SOUTH
P 0 BOX 1926
ST. AUGUSTINE, FL 32083

Mailing Address

0 BOX 1659
ST. AUGUSTINE, FL 32085

MMURTRRINAI,

LOWE, PHILIP W,
2330 U 8 1 SOUTH
ST. AUGUSTINE, FL 32085

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
J 23c QUS| Soyrd
Suite. Apt. #, atc. Site, Apt. ¥, ete. 03002007  Chg-P CR2E034 (12/08)
City & Stats City & State 4, FE| Number Applled For
59-1498649 Not Applicable .

Zip Country Zip Country - - $8.75 aaditional !
i S, Cerificate of Status Desired O Fao Raqulred
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

- Name -

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

City

FL l Zip Code

the obligations of registerad agent,

SIGNATURE

B, 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 with, and accept

Sipnatuse, typed or printed nama of registersd agsnt and titls If applicable. (NDTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35.00 May Ba
Aftor May 1, 2007 Foo will bo $550.00 ‘Frust Fund Contribution, Added to Foes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TE CJChange [ Addition
NAME LOWE, PHILIP W. NME | TN e O =
STREET ADDRESS [ U.S. HWY #1 PO BOX 1826 STREET ADDRESS (1547 'U.QL,{HE:U%%H}%D‘_{UI 6 150,100
Y-S0 | ST. AUGUSTINE, FL. oITv-ST-20 UL e e
TLE ST L3 Delete TILE O Change [ Addition
NAME GUTHRIE, PATRICIA A NAME
SYREET ADORESS | 1 JOHN ANDERSON DR. #719 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL. 321765791 CrTy-ST-2P
me AS T Delete e [T Change [} Addition
NAME BOWERS, JOAN F NAME !
STREET ADDRESS | 10 BIRCHWODD DR, -- STREET ADDRESS - . . . .
CITY-5T-2P PALM COAST, FL 32137 CiTy-87-2p
TALE VP [ Detsie TIE [ thange [ Additlon
HAME LOWE, MICHAEL W NAME
STREET ADDRESS | 880 CHERRY TREE RD STREET ADDRESS
CiTY-ST-2F SAINT AUGUSTINE, FL 32086 CITY-ST-2P
TE O peleta TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-29 €ITy-57-2P

12. | hereby certify that the infor

suppl
Indicated on this report or p

al yeport is true an
changed, or on an attac

ﬁ an address, with all other like ampowered

b MGl

SIGNATURE:

with this flleng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i [ accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgcl er or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that I‘w name appears in Block 10 or Block 171 if
Jwi

NIENEN= Ghs

7 Q- 174943

mmmmmmswmmomcenmmsmo&

Dayuma Phore &

T



