2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J77825 Apr 07,2008 08:00 A
1 ety tame Secretary of State
ATLANTIC COMMERCIAL PROPERTIES, INC.
Prircipal Placs of Busingss Mailng Acidreas
8761 PERIMETER PARK BLVD P O BOX 17676
SUITE 200 SUITE 200
u
2. Prinzipal Plece of Busingss - No PO, Box # 3. Maiiing Addross
Suite, Apl. &, efc. Suite, Apt #, gic. 151 MODRE CR2E034 (10/07)
City & State City & Siale 4. FE Number Appried For
59-2831898 it Apghcable
Zn Country op Co.niry 5. Certficate of Status Desired O $8.75 Additiona) !
Fee Requireg :
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent |
Mamie |
BRATHUNE, ROBERT E. e a— e
8761 PERIMETER PARK BLVD Sreet Andress (PO Box Number is Nat Azceptabie)

SUITE 200
JACKSONVILLE FL 32216

City FL Zijx Code

gnent for the purpase-f chanding ils registerea office or registered agent, or notn, in the Siate of Flonda. | am familiar wih and accept

8. The anove nameer ™ Tly Submits T

the G:)Ii:]aLﬁ'm!-‘.'of reistargd agent.

SIGNATURE /

CONMLrE, P L a8 0 ot ref Tl e bl T e Tl Lase, INOTR Regisimed AGur | 6 ralud wrimprart woae sor i g RATE

9. Blection Campaign Finarcing $5.00 May Be
Trust Fund Contniputon. [ Added to Fees

10. DFFIC‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND ENRECTCRS IN 11

e PTD 3 Delete TITLE ] Change ] Aaditon
NARE BRATHUNE, ROBERT NAME L

STREET ADDHESS |8761 PERIMETER PARK BLVD STAEEY ADPRESS a4, 1“" gyl l'Ul 1—!'1U I

ciry - S7- 21 JACKSONVILLE FL CITY-ST-Zip

TTiE % [ powere TITLE [JcChange [ Addinon
NAME CANELLA, MICHAEL HAME

STREET ADDRESS (8761 PERIMETER PARK BLVD. #200 STAEET ADRESS

CiTy-5T- 2P JACKSONVILLE FL 32216 SITY-S1- 21

me % Dpete TMLE [1 Change [ Additen
MEME HEME

STREET ADDRCSS STREEY ALAHESS

CHY-5T- 28 Y- §1-21P

TIRE [ Deiete TILE TCichange [ Addition
NAME HAME

STREET ADDRESS STAEET ADIHLSS

ITY-st-21 oY -S7-2IP

TILE 3 Deiele TILE [J Change [ Addition
HAME HARIC

STRELT ADDRESS STREET ADURLSS

STy SLe ciny- 1. 2 !
TIMLE 3 bele ee O Crange [ Addutian
MARKE NEHE

STREET ADDRLSS SIRELT ADIRESS

CiTy-S-2P CITy-ST- 211

12. 1 hereby certify that the information suppled va ath this tiling does not gualify for the exernctions contained in Secton 119, Flarida Statutes | furtner certify that the imtormation
indicated on this report or supplernental repart is rue and acewvrate anda that my signature shall have tha same legal ettact as f made under oath: that | am an officer or director
of the curparatan or tr ered 1o executs this repor #5 renuired by Chapter 807, Florida S:atutes: and that my narre appears in Block 12 or Block 1
it changeao, or on Al attachment with an godress, wit i

SIGNATURE: e 22
SIGNATURE AND TYPED OH FRINTED NAL(E OF SIGNING OFFICER OK BIRECTOR [P Gt Frare




