2007 FOR PROFIT CORPORATIO
ANNUAL REPORT .

FILED
Feb 23,2007 08:00 AM

DOCUMENT # K99413

1. Entity Name

ATLANTIC RESCURCES OF MIAM!, INC.

Secretary of State

Principal Place of Business

1300 E. INTERNATIONAL SPEEDWAY
DELAND, FL 32724

Mailing Addrass

1300 E. INTERNATIONAL SPEEDWAY
DELAND, FL 32724
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02132007 No Chg-P CR2E034 (11/05)
4, FEI Numbar Applied For
65-0129855 Not Applicable
L o . $8.75 additional
o 5. Certificate of Status Desirad O Feo Required

6. Name and Address of Current Reglsterad Agent

COB, WILLIAM J e e
1300 E. INTERNATIONAL SPEEDWAY L
DELAND, FL 32724 RO
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8. The above named entity submits this statement for the purpose of changing ils registerad office or registarad agent. or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnature, lypad or printed name of registared agent and tile it applicable.

{NCTE: Ragisterad Agent signaiua required when rednstaling)

9. Election Campaign Financing

FILE NOW!!I FEE 1S $150.00 Wi
Trust Fund Contribution.

Aftor May 1, 2007 Fee wlill be $550.00

HNEER
$5.00 May Be eIl

Added o Fees

10. OFFICERS AND DIRECTORS

TRLE

NAME

STREET ADDRESS
CITy-ST-21P

COE, BILL S
1300 E. INTERNATIONAL SPEEDWAY .
DELAND, FL 32724 o
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STREET ADDRESS RS

CITY-ST-2IP
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12. | hareby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that ¢ am an officer or directar
of the corparation or the receiver of trustea empowered 10 execute 1his rapor as requirad by Chapter 607, Fforida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other like empowsrad.

SIG NATU RE: I; /TVPED%D NAME OF BIGNING OFFICER OR DIRECTOR
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