FILED

2006 FOR PROFIT CORPORATION - Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #103499 5 04-03-2006 90353 034 ***150.00
1, Entity Name
ATLANTIC COAST BROKERS, INC.
Principal Place of Business Mailing Address -0
6944 ST. AUGUSTINE RD. 6944 ST. AUGUSTINE RD.
STE.D STE.D
JACKSONVILLE, FL 32217 US JACKSONVILLE, Ft. 32217 US
RO v R

Suite, Apt. #, slc. Suita, Apt. #, alc. 03252006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Numbar Applied For

59-2968429 Not Applicable
Zip Country Z Country 5. Cerlificate of Status Desired O ?ese;esq G:’:;UO"&T
8. Nama and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
BROWDY, RICHARD S. -
5944 ST AUGUSTINE ROAAD Streat Addrass (P.O. Box Number is Not Accaptable)
SUITED
JACKSONVILLE, FL 32217
City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. # am tamiliar with, and accept
the obligations ol ragistared agent,

SIGNATURE
Signalure. lyped or privted raen of ragisiered apent and title il epplcalye. (NQTE: Repistsred Agani signaiurs required when reinsiating} DATE
FILE NOWI!t FEE IS $150.00 - - 8, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 . Trusl Fund Contnbuhon N i Added tu Fees |- et F
N “, . ' N . KT e s ‘..-'nln va e . FO— [ .
10. L . . QFFICERS AND DIRECTORS - - " - . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me D L] pelete e O Change [ Addilion
NAME BROWDY, RICHARD S. NAME
SIREET ADDRESS | 6944 ST. AUGUSTINE RD. STED STREET ADCRESS
CITY-57- TP JACKSONVILLE, FL 32217 oTY-S1-7P
THLE D ] Deleta HILE [ change [ Addition
NAME BROWDY, SHARON HAME
STREET ADORESS | 6944 ST, AUGUSTINE RD. STE.D STREET ADDRESS
chny-5t-2IP JACKSONVILLE, FL 32217 CITY-§1-2P
TILE 2] O Detete E ] change [ Addilion
NAME RINZLER, DAVID S. RAME
SIREETADORESS | 6944 ST. AUGUSTINE RD. STE.D STREEY ADDRESS
CITY-S1-29 JACKSONVILLE, FL 32217 CITY-51-2P
TLE O petete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cHiy-81-21P CITY-ST-2IP
FmLE O Detete e () change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cuy-§t-ar CITY-S1-2P
1mg O Dekete HILE CYcrange [ Addition
HAME NAME
STREET ADDRESS - STREET ADORESS
ciy-si.ap . Lo _ | cuv-sr-ze

12. | heraby certily thal the inlormation suppliad with this filing does not qualify Tor the exemplkzns containad in Chapter 119, Florida Statutes. | further cemly that the information
indicaled an this report or supplamantal report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an oflicer or director
.ol the corporation or-the receiver of lrusiee empowered to execute Ihis report as required by Chapter 607 Florida S:atules and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, wn 1 olher luke empowered, Loa et e

.  3-3p-, ¢ S ss8 S

R PRINTED NAME OF OFFICER OR IRECTOR L‘m- Dayiime Phong #

SIGNATURE:

—




