2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H75200 Apr 11, 2008 08:00 Al
1. Enhly Name:
Secretary of State

ATLANTIC PREMIUM FINANCE COMPANY
Phceipal Place ol Business Mailing Acdress
333 NW 70TH AVE. #108 333 NW 70TH AVE. #108
P.O. BOX 16774 P.O. BOX 16774
2. Prncipal Piace of Business - No P.C. Box # 3. Mashng Adcross

Suie, Apl. &, elc. Suile, Apt #, eic. 15t MOORE CR2E034 {10/07)

Ciy & Statz Cily & Stale 4, FE! Number Apphed For

59-2606345 Not Apshoatle
2 Counry zp Lountry 5. Certficate of Staiug Desired O Eese'zgmﬁf:éﬁ“"ai
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

N

gaA‘:;JI:\J&\}VN%?ELAo\/jéTSLTAENIé% PREMIUM FIN. CC. Sueat Andress (P.O. Box Number is Nat Acesptable)
PLANTATION FL 33317

Cny FL 22 Code

8. The anave named anbly submits 1Ris statement ior the purocse of changng ils registared ofhce or registered agent, or £ot», in the State of Flarida. | am famifiar with and accept
the chigatians of registered agent.

SIGMATURE

£ anste, hoed of 2rerad Bt O iy Lerad Bnecl vl He | ot sace INSTE Faginiefas AZon! s ialure <@ uiran wwr sme i gi DATE

-FILE: NOW| FEE-1S $150.00 <
L s After May 1,2008 Fee Will Be $550.00 *.-~. -
~Make Check Payable to Florida Depariment of State '

9. Flection Camoaign Financing $5.00 May e
Trust Fund Contripution.  [] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI.E D 0 beee e [Jchange  [J saditien
NAE CHASE, RIGHARD NAME AR

STRZET ADDRESS | 333 NLE. 70TH AVE., #108 STREE ADGRESS ~[ 15000

SITY-ST- 7P PLANTATION FL CITY-ST- 2P

T DP O3 peete TITLE [ Crange £ Additon
NAME NAGEL, NACMI HAME

STREETADDRESS | 333 NLE. 70TH AVE., #108 STREFT ARCRESS

STy 51717 PLANTATION FL CIrY-§1-2IP

it [ peee 10LE O Change (7 Acution
NAME HaME

STREET ADDRESS ) STALET ADDRESS

LITY-§1- 3% CITY-5T-2P

It O peete (113 O Crange [T Addition
HAME NAME

STRZET ADCRESS STAEET ADDRESS

GITe-sr-21 [HY-50-2P

IE [ peele TITLE O cnange [ Aaditon
HANE HAME

STRELT ADDRLSS STREET ADDRESS

HIY-51- 28 CITY-51- 2

TnF [7 pege TITLE [T Charge [T Acddtion
NAME NAME

STREET ADDRESS STRELT ADDRESS

I -51 2P CITY-ST- 2P

12. | hereby certify thai the information supglied wih this filing doas net qualfy for tie exemptions contained in Sectior 118, Florida Stalutes | furlner certity that the intormation
indicatod on 1hus report or supplemental repoert is rue and accurale ano that my signature shalf have tha same lega: efeel as if made under oath: that | am an otficer or director
gt ihe corporation or the receiver or trustae empowered 10 execule this repor as required by Chapier 807. Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: SP0F  ISA 75 H300

, SIGN AND TYPED OR P! D NANME OF SiGNING OFFICER OR CIRECTOR L4 [ D w6 Foouie #
Rl(‘.‘.harg‘“ﬁ R (".fwl P




