2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H44153 Feb 12,2007 08:00 AM
1. Eniity Name Secretary of State
ATLANTIC COAST SECURITIES CORPORATION
Principal Place ol Business Mailing Addross
3800 W. BAY TC BAY BLVD. 3800 W. BAY TO BAY BLVD.
STE 23 S5TE 23
TAMPA FL 33629 TAMPA FL 33629
; R W SHE
2. Principal Placo of Businoss - No P.O. Box # 3. Maiiing Address
Suite, Apl. #, olc. Suile, Apl #, elc. 1st MOORE CR2E034 (10’06)
Cily & Stale City & Stale 4. FEI Numbor Applied For
59-2835026 Not Applicabie
e Country Zp Couniry 5. Cerlificate of Staius Desired O ?g.;gq&gﬂ:iona!
6. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Registerad Agent
Name
CLARKE, RALPHAEL M.
6212 J. BAYSHORE BLVYD. Street Address (P.O. Box Numbor is Not Acceptablo}
TAMPA FL 33611
City FL Zip Codo

8. The above named enlily supmits this statemont for the purposa of changing its registerad office of regislered agent, or both, in the Slate of Florica. | am familiar with. and accapt
the obligaiions of rogistered agent. -

SIGNATURE

Sgnature, lyped of prnled nama of ragistared agant and litke it appacable. (NOTE: Registered Agenl signatume raquired whan reinstaling) DATE

FILE NOWN! FEE IS $150.00 9, Election Campaign Finaneing  $5.00 May Be

After Mav 1, 2007 Fee Wiil Be $550.00 Trust Fund Contribution D
? . Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hi PDT 1 Deiete Tine [CIchange [ Addition
NAME O'KELLEY, CHARLES F. NAME UGUUD_ i
533516
] s | 6212-J BAYSHORE BLVD. : - el
STREET ADDRT S5 SIREET ADDRESS 0221 /07-B00E5 =007 150,00
ciy-si-zp - | TAMPA FL CIY-SI- 27
me vED O Delete e Clcnange [ Addition
NAME CLARKE, RALPHAEL NAME
SIRELT ADDRESS | 6212-J BAYSHORE BLVD. STHEET ADDRESS
ciry-sr-zp | TAMPA FL CIY-51- 2P
TME [ pelete TIHE O change [ Adaition
NAML NAME.
SIREF | ADDRESS STREET ADBRESS
CIY- 512 cy-s1-7m
Wng O Delete TIILE [ Change €] Adsition:
NAME NAMI
SIREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP CiTY-SI-2IP
TILE O pelele T, O change [ Addilion
NAME NAME
SIREET ADDRESS SIRECT ADDRE 83
CINY-S1-21P CITY-§T- 79
THE 7 Detete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-S1-21F CHY-ST-7IP

12. | hereby cerlify that the informalion supplied with this filing does nct qualify for the exemptions contained in Soction {19, Florida Statutes. | furthor certify that tho information
indicaled on this report or supplemental report is lrue and accurate and thal my signatura shall have the same le cg{;al eifect as if made under cath; that | am an officer or diracior
of the corporation or the roceivgr g sloe empowgred Lo execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11

il changed, or on an allachry ddress, w2l other like empowered.
2~ -0 1%£35 oy

SIGNATURE:
RE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




