2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # L03499 (3-28-2008 90034 008 ***150.00
1. Entity Name
ATLANTIC COAST BROKERS, INC.
Principal Placa of Business Mailing Address q U YJdouvav
6944 ST. AUGUSTINE RD. 6944 ST, AUGUSTINE RD.
STE. D STE.D
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US
S T [ LT

Suite, Apt. #, etc. Suite, Apt. #, alc. 01242008 Chg-P CR2E034 {12/06)

City & State Cily & State 4. FEI Number Applied For

59-2968429 Not Applicabte
Zip Country Zp Country 5. Centficate of Status Desved ~ [] 9575 Additional
i Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name

RINZLER, DAVID

6944 ST. AUGUSTONE ROAD
SUITED

JACKSONVILLE, FL 32217

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this staiament lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or pnnted name of regisiered agent and title it applicable

(NOTE: Regisierad Agent sigratira raquired when reinsialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TITLE o [ pelete TLE [ Change [ Addilion
NAME BROWDY, SHARON NAME

STREET ADDAESS | 6944 ST. AUGUSTINE RD. STE. D STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP

TITLE D J Delete TITLE ["] Change  [] Addition
NAME RINZLER, DAVID S. NAME

STREET ADDRESS | 6944 ST, AUGUSTINE RD. STE. D STREET ADORESS

CITY-ST-21P JACKSONVILLE, FL 32217 CITY-51-2P

TITLE [ nelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE O petete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2iP

TILE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hersby certity that the information supplied with this filin
indicated on this report or supple ¢

does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ind that my gignature shall have 1he sama legal affect as it mads under oath; that | am an officer or director

of the corporation or the receiver

changed, or on an attachment wi

SIGNATURE:

/.25 08

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~

Date

Dayvme Phore #

o I'4




