. |

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08,2007 8:00 am

L03499 i
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
ATLANTIC COAST BROKERS, INC. 03-08-2007 90017 029 771 50.00
Principal Place of Businoss Mailing Address
6944 ST. AUGUSTINE RD. 6944 ST. AUGUSTINE RD.
STE.D STE.D
us us |
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢lc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/08)
City & State Cily & Slate 4, FEI Number ~ | Applied For
59-2968429 | Mot Applicable
Zip FPEH[W Zip Country 5. Ceorlificate of Status Desired O gt?e-gesq:\i?:dmmal
6. r;lame and Address ot Current Registered Agent 7. Name and Adidress of New Registered Agent
. Mamo —-D N .
BROWDY, RICHARD S. PO S Eingler
6944 ST AU_GUSTlNE ROAAD Sirecl Address (P.O. Box Numbor is Not Acceptable)
SUTED SAINe.
JACKSCNVILLE FL 32217 & o"f. D
City . Zip Code
Jacksenulle FL | *43517

8. The abovo namedplity submils this stalement for the purpose of changing its registered office or regislered agent or both, in the State of Florida. t am lamiliar with, and accept

the obligalions of fedistered age J p
SIGNATURE M /Z/L 0Z/2.07

L 1 o I~ -
Sagnatute, lypec o pinted narne o registerec agog. amd bile r apnhoatle. [NOTE Regsterce Agen! eignatune reaiiien when insistng) DATE

FILE NOW!!l FEE I‘?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
i D [®Felle 1 [ change [ Addition
HAMI BROWDY, RICHARD S, NAM:
sIALLL ADDHI ss | 6944 ST. AUGUSTINE RD. STE D SIRLE | ADDITSS
COY ST-7IP JACKSONVILLE FL 32217 CITY ST AP
TIIE D [ Delele TILE [ ctange 7] Addition
NAME BROWDY, SHARON NAMF
SINTTARDAT 55 | 6944 ST. AUGUSTINE RD. STE. D STRLE] ADEKTSS
CuIY-ST-2IP JACKSONVILLE FL 32217 QY Sl 7w
A D 1 Delele nmr O change [ Additien
NAML RINZLER, DAVID S. e
SIREET ADDRESS | 6944 ST. AUGUSTINE RD. STE. D SIREL] ADORESS
CITY-S1-21P JACKSCONVILLE FL 32217 CITY ST 2IP
1t 7 celele TIILE [ Change [ Addition
NARIL NAML
SITLLTARDIESS SIRELY ADDRESS
CIY S1 Al Cliy $1 /P
1l [ elete i [T change  [_] Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIY-S1-71P CIFY - S1-2IP
s O pewsie TINE [ change [ Addition
NAMF NAME
SIRELY ADDRFSS STROF T ADDRLSS
cIlY S1-4p ClY-SI /1P

12. | hereby cerlily that the information supplied with this filing doos not qualify for the exempliens contained in Section 119, Florida Stalutes. | furlher cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \ho same legal effecl as if made undar oath; that | am an officer or director
of Ihc corporation or the receiver or ruslee empowoered 1o exgeule Lhis reporl as required by Chapler 607, Florida Slatuies; and thal my name appears in Block 10 or Block 11

if changed, or on an ana@wdmsswiko empowered.
SIGNATURE: é) 02,/3.07

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Cayirme Plona ¥




