2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) . FILED

DOCUMENT # L11358 Apr 30, 2007 08:00 AT
1. Entitly Name
THE ATLANTIS OF JACKSONVILLE BEACH, INC. Secretary Of State
Principal Place ol Businoss Mziling Addross
2275 ATLANTIC BLVD. P.O. BOX 330108 !
100 ATLANTIC BEACH FL 32233-0108
: S AR A
2. Principal Place of Business - No PO. .Box # 3. Mailing Address
Suito, Apt. #, ctc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Siate City & Stato 4. FE| Number 59-3021709 Apphcd For
Nol Applicabic
Zip Country Zip Country 5, Cortilicate of Status Desired O ?ge';esm‘:\iid;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
SORRELL, MARY C ESQ
2975 ATLANTIC BLVD Stroot Address (P.O Box Numbor is Not Acceplable}
STE 200
NEPTUNE BCH FL 32266
City FL Zip Codo

8. The above named enlity submils this stalement for [he purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of rogisterod agont.

SIGNATURE

Sugnaturg, typad of prnted tame aof registerad agant and ilg ' apphcable (NOTE Registerad Agant siggnatie requred when rnstaning) DATE

'FILE'NOW!I! FEE IS $150.00 9. Eloction Campaign Fi
] ) . paign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Addedto Fees

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
Tr DPTS O celele s O Change [ Addrtian
NAM HIONIDES, CHRIS NAMH .
SIFE ADDHEss | 2275 ATLANTIC BLVD 100 STRELT ADDR 85 OO0 T4E07S
cov-si-2w | NEPTUNE BEACH FL 32266 oity-sl- ap s 1ESA0T-30015-013 156300
e [ oelete TITtE [ Change [ Addition
NAME NAME
- SUNE[ ADDRE 55 STRLE [ ADORY 88
CHY-S1-2p cily-sl-/r
e ; O poete me O Change [ Addition
AR NAMT
SIR[1 ADDRESS STRI T ADDIL 55
Cuy-S5- 2P - arvsieap
e 3 Delele THIE O change [ Aadilion
NAMH NAMI
ST LT ADDRE S5 SIRHET ADDIY 85
CITY-S1-2IP eIry- 8170
1Mme. [ pelete me O Change [ Addilion
NAME NAME
SR | ADDRESS SIRECT ADDHE S5
CIy-$1-2p CIN-$I1- 2P
nr [ petere Tt [ change [ Adation
A NAMI
ST CT ADDRESS STRITT ADDIY 5%
CITY-ST-7IP CITY - SI-2IP

12. | horeby cerlify that the information supplicd with this filing doas not quatify for the exemptions conlained in Seclion 1189, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental reporl is true and accuralte and that my signature shall have the samo lagal offoct as if made under oath; that | am an officor or director
of the corporation or ho racgiver or trusteo empowered lo executo this report as requirod by Chapler 607, Florida Stalutos, and that my name appears in Btock 10 or Block 11

if changed. or on an allac| L with an adgdrged, with Qlkolher lika,ompowored
SIGNATURE: y-2900 __ Qps iyl

SIGNATURE ANEf TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Dayume Phona #




