2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 73483 Feb 26,2007 08:00 Al
3. Enlly Name Secretary of State
ATLANTIC TITLE, INC.
Principal Place of Business . Maikng Address
108 INTRACOASTAL POINTE DRIVE 108 INTRACOASTAL POINTE DRIVE
SUITE 100 SUITE 100
2. Prncipal Place ol Busincss - No P O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 {10/08)
ity & Stal City & &t X Applied For
City c , ity ale 4. FEI Number 59-2807607 PP .
Not Applicable
Zip Country Zp Country 5. Cerlificalc of Status Desired [ $8.75 A_ddltlonal
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BURNS, CHARLES H
108 |NTHACOASTAL P0|NTE DRIVE Strool Address (P.O. Box Numboer is Not Acceptlable)
SUITE 10
JUPITER FL. 33477
City FL Zip Code
8. The above named entily submils this statemenl {or iho purpose of changing its registered office or regislered agoni, or both, in the State of Flerida. | am lamiliar with, and accepl
the ebligations of registercd agent.
SIGNATURE
Sgraturo. lypod of pONOY Name o egistered agent and fita  appheabile. (NOTE: Megistered Agen! sighaluld agwiud whon remsialing) DATE
** FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financng  $5.00 May Be
After May 1, 2007 Fae.a Will Be $550.00 Trusi Fund Contrbulion. []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
[11; PT 1 Delele TILE 1 change [ Additon
NAM( BURNS, CHARLES H NAML.
stranRess | 1080 E INDIANTOWN ROAD STRLET ADDRFSS
ory-si-ap | JUPITER FL 33477 CITY-81-20p
1t [ pelele e [l change [ Addition
NAME NAME N "
T AT
STRIET ADDRESS STREET ADDRLSS UD[—JDUUE’AFE'H:"—-
LK e ok TR oo T
CITY-81-21P CIY-SI- 2P D-J-' I:"',h ﬂl SUUJI ﬂa‘..-..'l 1-3“. i}U
L VU OOV Uott BLY .| A I8 {11} - [=]-Chistgs—— =] Addifion [-—— -
NARE NAME
SHTETADDRESS SIREET ADDRESS
cury-SI-21p CITY-ST- 217
T O patete FITLE [Jchange [ Addilion
NAMI, . . NAME :
SINEET ADDRESS STREET ADDRE S5
ClY-81-Ap CITY-ST-2IP
i, [ otere e Ol crange [ Addilion
NAME NAMLE
SIRET T ADDRESS SIAECT ADDRESS
CIlY-8f-Zi# CITY-S1-7IP
iy L] oerete mie [ change [ Addition
NAMI NAME
SIREET ADDRESS SIRFET ADDRESS
Cly-51-21P CITY- S1-2IF
12. | horaby corlify that the inlormation supplied with this filing does net qualily for the exemplions contained m Section 119, Florida Statutes. | further cenity that the information
indicaled on this report or supplemental repcrt is true and accurale and thal my signature shall havo the same Ieé;al effect as if made under oath; that | am an offlicer or diroctor
of tho corporation or the 1gceiver or lrustee empowerad lo execule this report as required by Chapter 807, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an allachi with an addross, with all other ke empoworod.
@_& e /5l & q
SIGNATURE: . K /[5 01 Lol 1¥) EGOD
Ld =, PR TS

SIGNATURE AND TYPED OFR PRINTED NAME OF CIENING OFFEICERA AR MIAESCTAD



