2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2007 8:00 am
DOCUMENT # J94078 - ' Secretary of State

1. Enlity Name
02-19-2007 90053 040 ***150.00

ATIC, INC.
Principal Place of Business Mailing Address
% MARSHALL D. DAVIS, ESQ % MARSHALL D. DAVIS, ESQ

G G ROl

2. Principal Place of Busincss - No P.C. Bo 3. Mailing Address
L5 Z)«sﬁéz/ MNChess A/e. 435 B ﬁﬁq Minche o A‘]A/F
Suile, Apl. #. £le. Suitc. Apl. #, of 15t MOORE CR2E034 (10/06)
Ui jjg cosche e  GA- |
City & Slale é City & Stale 7 4. FEINumber £ Hg9470g Applied For
w( //4('_00 4/(64?_ AL -.5/5_3—_0 ) Not Applicable
Zip Country Ze Country 5. Certilicale of Status Desired O $8.75 Additional
\3/L¢ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARSHALL D., ESQ.
233 E. BAY ST Street Address (P.O. Box Number is Not Acceplable)
620 BLACKSTONE BLDG
JACKSONVILLE FL 32202
City FL Zip Coda

8. The above named entity submils Lhis slaloment for the purpese of changing its registerod office or registered agent, of both, in Ihe Slale ol Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Snelure, typed o nnnted name of remistered agan! ana Wi  applicable. (NOTC: Registered Aganl sgralure iequeed whgh reinstaling ) DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

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

nr opP I Delele e pf AThange [ Addition
HAMI MINCHEW, BOBBY L. HAM! M he e 3& Bﬁ L.

ST ADBREss | RT 2 BOX 1500 sineappss | 63 5 Boﬁﬂ /17/4)'(1,/]04_) Lr?—;u’e_.

civ-stap | WILLACOOCHEE GA 31650 GIY ST-7 [(j{ A coa {',fm éﬁ 3 /éﬁ

e DS 2 Delete me 5 A Change [ Addilion
NAME MINCHEW, LINDA NAME ,A/a/\eu L/N C{/?‘

sTREET ADoRess | RT 2 BOX 1500 STRILT ADDRESS 4‘[5 g ;80667 yid) AfCACO L/%/e_.

CIFY-51- 7P WILLACOQCHEE GA 31650 ClY $)-2° éﬂ///ﬂ‘@dd C—ﬁce Gﬂ' 5/4‘5-0

T L} Deleie i i [Jchange L[] Addition
NAME NAME

SIRFE | ADDRE SS SIRIET ADDRY 55

CIY-$1- 7P CIFY ST- 21

TIE ] pelere Tine [ Change  [J Addition
NAME NAM:

STREL T ADDRESS SIRELT ADDRI S5

CIY-SI-2P ely $1-2p

nnt [J Detete i Ol Changz [ Addilion
NAMI NAMF

STRIET ADDRY 55 SIRLLY ADDIE S5

CIIY-$1 2P Iy SI-2Ip

s ] O petete 1 [ change [ Addition
NAME RAMI

STREF] ADDRESS SIRECTADDIU 55

CITY-S$1-7IP CIfy-St 2P

12. | hereby certify that the information supplied with this liling does not quality lor the exemiplions contained in Section 119, Florida Slalules. | furlner certify Lhat the information
indicated on this report or supplemental reporl is ruo and accurate and ihal my signalure shall have the same legat ofiect as if made under oath; that | am an oilicor or diroctor
of the cerporation or the receiver or lruslee empowered lo execule this report as required by Chaptor 807, Florida Statules; and thal my name appears in Block 10 or Block 11

il changoed, or en am;ngrom with an addross, with all othqbllke mpowatod.
mw/(.au)
SIGNATURE: _\lo it  Mifches DS A-F-67 (9] 53¢-5357

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Uu‘v/me Phiote £




