2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L11358 ..

May 07, 2008 08:00 AN

1. Entity Name

THE ATLANTIS OF JACKSONVILLE BEACH, INC. Secretary of State

Principal Place of Business Mailing Address

2275 ATLANTIC BLVD. P.0. BOX 330108

100 ATLANTIC BEACH, FL 32233-0108
NEPTUNE BEACH, FL 32266 US

A ST AR

05062008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3021709 Not Applicable
i i $8.75 Additionat
5. Coertificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

SORRELL; MARY C ESQ

2275 ATLANTIC BLVD DO NOT WRITE
NEPTUNE BCH, FL 32266 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
(DR00NR4ANAT
SIGNATURE P ez == a e R a S R =z S
Signature, typed o printad name of rogistared agant and ttle if applicable. (NOTE: Rogisterec Agent signalure requirsd when reinstating) T R R SO ADRIET Y T A e e

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 MayBe ™ | In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIl FEE IS $150.00
Added to Fees corporation did not receive the prior notice.

Due by September 12, 2008

10. OFFICERS AND DIRECTORS I
TILE DPTS
NAME HIONIDES, CHRIS

STREET ADORESS | 2275 ATLANTIC BLVD 100
CITY-S1-2IP NEPTUNE BEACH, FL.32266

TILE

NAME

STREET ADDRESS
GiTY-57-2IP

TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2IP

TITLE
NAME
SIREET ADDRESS I

CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CIry-s1-2F

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenrtify that the information
indicated on this report or supplemgntal report is true angfaccurate and tpgt my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver d rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or.on an attachment wi d. (ﬁ DL’ i aq j -1 SD )
Sb0)

CIFLAIATIIDE.,




