2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H44153 L
1. Entity Name -
ATLANTIC COAST SECURITIES CORPORATICN

Principal Place of Business Mailing Address

3800 W. BAY TO BAY BLVD. 3800 W. BAY TO BAY BLVD,
STE23 STE 23

TAMPA, FL 33629 US TAMPA, FL 33629 US
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FILED
Apr 18,2008 08:00 A
Secretary of State

T

01152008 No Chg-P CR2E034 (11/05)

4. FE| Number
59-2895026

Applied For
Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fee Required

8. Namo and Addrass of Current Rugit;emd ;Agenl ;li;,_'|' ‘ " i!!‘ u“ ot

CLARKE, RALPHAEL M " L Ay !
6212 J. BAYSHORE BLVD. i . EEW % C?T‘{ng- Eﬁ,g gjgy‘_%};%;_ 52’;;:%“. ¢ o
TAMPA, FL 33611 iy n“lN THEIS::E%SA‘ Tl
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or raglstered agent, of bath, in the State oi Flarida. | am femiliar with, and accept

Sianaturs, typsd of printsd name of regisiersa agent and tiss i spplicable (NOTE: Registerad Agant signaiure requiced whan relnsiating)

DATE

. FILE NOWHI FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ’ GFFICERS ANO DIRECTQRS |
TME PDT

NAME O'KELLEY, CHARLES F.

STREET ADORESS | 6212-J BAYSHORE BLVD.

CITY-ST-2IP TAMPA, FL

TITLE VSD

NAME CLARKE, RALPHAEL
STREEY ADDRESS | 6212-J BAYSHORE BLVD.
CImY-ST-2IP TAMPA, FL

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TILE

NAME

STREET ADDRESS
ciTY-S1-21P

TME™
HAME
STREET ADDRESS -

CTY-§7-2P S I - PR
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indicated onh this repost or supplemental report is true an
of the corparation ot the rece 4

changed, or on an attach

SIGNATURE:

fress, with-all ofl owerad.

12. | hereby certify that the information supplied with this filiny g does not gualify for {he exemptions contained in Chapler 119, Fluno‘a Statutes, [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
op empowsred to exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears 'n Block 10 or Block 11 if

4-[-0g

) F-535 65"0/

nyﬂju’fpeu OR DRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytima Phons #
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