L - FILED

2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

&

DOCUMENT # K86537 06-09-2008 90001 033 ***550.00

1. Entity Name
ATKINSON REALTY GRQOUP, INC.

Principai Place of Business Mailing Address B .
4230 QRTEGA BLVD. 4230 ORTEGA BLVD. L )
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

v A o s RO G FOL
rC|pa acea iness - ‘J L’ F/LIGA

Jean, R) 220 Drtegx
Ny ) J

Sune Apt #, atc. Suite, Apt. #, etc. 05272008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stat, 4, FE| Number Applied For
Aeksony lle ’ ' ) ﬁaj/SonJ uille F / 59-2946267 Not Applicabie
Zip Country Zip Country . i 53_75 Aagditional
3 3\ S ' D M S B’ qa;ﬁ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

ATKINSON, DORIANA -~
4230 ORTEGA BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

/ City FL | Zip Code

8. The'aboven ed enmy submits. Ihls atarﬁentf (ﬁipurpose

changing its registerad office or registered agent, or both, in the State of Florida. 1am fagniliar with, and accept

( ozL

Signature, lypea or ered r-ame Dlyﬂémd agent and litie if applicable ! (NOTE: Registered Agent signature (equiter when reinstatng) DATE
o \Jv
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBs
Due by September 12, 2008 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TIMLE PD O Delete THLE [ Change ] Addition
NAME ATKINSON, DORIANA G. NAME
STREET ADDRESS | 1586 LANCASTER TERRACE STREET ADDRESS
CITY-ST-7iP JACKSONVILLE, FL 32204 CITY-5F-2P
TITLE [ Detete TTLE [ Changz (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-§r-2Ip
TITLE 7 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21F
TTLE O Delete e [O Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TILE [J pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. | hereby certlfkaI that the information supplied with this Mm(? dees not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppl g and accurate angTRat my swgn re shall have the same legal effect as if made under oath; that | am a# officer or director
of the corporation or the Var Of trustee empower It g readingy by Chapter 607, Forida Statutes; and that my name appears in Blobk 10 or Block 11 if

changed, or on an aggbhment with an addfess all ot U %

SIGNATURE: R LA
?mi'runs AND WW OF EIGNW“IEER OR DIRECTDR - — Date Daynmé Phone #
T NN
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FrLorina DepARTMENT OF STATE

Division oF CORPORATIONS Jwnpiz.
—
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"Home  ContactUs E-Filing Services ~ DocumentSearches ~ Forms  H

Annual ReportC

Document Number
Business Entity Name™A

] After May 1st of each year, a late charge of $400.00 is imposed, except in circumstal
which the entity did not receive prior notice. Please check this box if filing after Ma:

notice was not received.

NSON REALTY GROUP, INC.

FEI Number 59 - 2946267

FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status [_| $8.75 (Optional)

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business
Address 4230 ORTEGA BLVD. (PO Box not acceptable)

Suite, Apt. #, etc.
City, State JACKSONVILLE . FL

Zip Code & Country |32210

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwis
your mailing address.

(1 Mailing address same as principal address

Address [4230 ORTEGA BLVD.

Suite, Apt. #, etc.
City, State [JACKSONVILLE  FL

Zip Code & Country |32210

Name And Address of Registered Agent

L PP Y & DS . Y S R I T + ¥ o T B Pl o YaTaTe)
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1= K365

Name (Last, First, Middle, Title} ATKINSON , DORIANA
-OR - ’
Business to serve as RA

[

Street Address In Florida |4230 ORTEGA BLVD. (PO Box not acceptable)
Suite, Apt. #, etc.

City, State [JACKSONVILLE FL

Zip Code & Country 132210 us

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individuad must sign on their behalf. A business entity cannot serve as
its own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permissicn of the individual, otherwise it constitutes forgery under
5.831.06, Florida Statutes.

Officer/Director Name And Address

Name And Address #1
Title PD

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director ATKINSON, DORIANA G.

Street Address 1596 LANCASTER TERRACE
City, State JACKSONVILLE FL

Zip Code & Country |32204

Name And Address #2
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country l

https://efile.sunbiz.org/scripts/ubrO01.exe 5/6/2008
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