2008 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR) FILED

DOCUMENT # G92630 Jan 25,2008 08:00 A
1. Entiy Namo Secretary of State
ATTER PROPERTIES, INC.
Principal Place of Busingss baiing Address
8900 CORPORATE SQ CV 6321 WHISPERING OAKS DA. B
o e ”"m[ IN Ml “I‘l IH"”‘“ ||H |‘|H |‘|H |‘|H |‘|H |‘|” M“II’ ” ’Il‘
2. Prinzipal Place of B:JSin?,E-,L-‘ - No PO Boc 3. Mailing Aderess

Suie. Apl. #. efc. Sute. Apt 4. gic. 18t MOORE CR2E034 (10/07)

City & State City & Slale 4. FEt Number Appiied For

59-2434312 Nct Aprlicable
e surry . e Country 5. Certilicate of Status Desired | geae.g?qﬁrd:éﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
égg'lEF\}\’”j‘“élﬁEmNG OAKS DRIVE, WEST Streat Address (P.O. Box Number s Nol Ancaptable)
t)

JACKSONVILLE FL 32211

FL | 32291

8. Tha aoove named enlily scbrnits tris statement for the purpose of chang'ng 1s registared office or registared agent, or totn, in e State of Flenda. 1 am tamitiar wih and accent
the atyigalions of ragistered agent.

SIGNATURE

Santiere dypod o Cpred nane o g fieesd saer baord S e el cane O Fegisiorea AGuRd sl L eqaran w0 roneiale g [ATE

Lo -FILE NOW!: FEE 18815000 - 5., =, I
Yy 9. Elecuon Campaign Finarciig .
poni May.1, 2008 Fee.Will Be $550.00 © . | Secton Camasian Prarcig - $5.00 way 8o

Added to Fees
: Make Check Payabie to Florlda Department ol State.
10. . OFFICERS ANI" DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImF DSP 3 oevete TILE [ Charge ] Agciton
MAREE ATTER, JILL HAME
STREET ADDRESS 16321 WHISPERING QAKS,DR.W CIRFLT AMTGRESS
CIFY-57-217 JACKSONVILLE FL 32277 CiTY-ST-2IP
TTLE VP 4 3 peete TLE 3 Change T Aadian
HAME ATTER, PHILLIP T JR HarE
STREFT ADDRESS |6321 WHISPERING OAKS STREFT ADIRESS
STy -51-71F JACKSONVILLE FL CIrY- 5T 2P
I1iLE ™ paee TIME -»qnl |7 QL_\E,E,; D Change 3 Additon
NAtA= HATAL ~t il " ] 1
11/ .;ma T
STREET ANCRESS STHEET ADIRESS A =017 150,100
CITY-8T-21 Y- SI- 2P
mig O oelete THLL O Caage [ Aawdian
NAME HamE
STREET ADDRLSS STREET ADDRLSS
CiTY-§1- 2P CIFY-51- 20
TR O3 Deete L O Crarge [ Addition
NAIE HEML
STREET ADDRESS STALET ADURESS
LIy -§1-71° Iry-51-2m
TITE {3 veiete TALE O Change ] Acciian
NAME HAKE
STRIET ALDRISS STRECT ADIRESS
CIre §1-7219 CAY-ST- 20

12. { hareby certity that tha information subghed vath this filng does net qualty for the exarnpions confained n Section 119, Fledda Statutes | urther certity *hat ha intonmanon
ingicated on s repurl Or supplemental 12poris ke and wCourale ana har my signature shall have thg same legal erect as i maadc under oath that T arm an ctficer or dieetor
of tha corparation or the raceiver or trustee ampowered to execute this report as required by Chapier 607. Florida Swatutes: and that my name appears in Block 12 or Block 11
if changea, or on an attachmen! wilh an address, with ail clher like empowereds.

SIGNATURE: O &, (ottas Jit 8. prver \\zalog AP~ 14>35 (3

SIGNATURE Akﬂ)’VPED OR FRINTED NAME OF SIGNING OFFICER Of DIRECTOR Gael Doy i Frsnn x




