2008 FCR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M13345 Feb 04, 2008 08:00 AN
1. Bty o Secretary of State
ATLANTIC REAL ESTATE SIGNS COMPANY
Prircipal Place of Business Maling Address
6537 SOUTHERN BLVD 6537 SOUTHERN BLVD
SUITE 8 SUITE 8
2. Pancipal Piace of Buginass - No P Q. Box # 3. Moding Addross
Suite, Apt. #, elc. Suile, Apt #, gic, 1st MOORE CR2E034 {10/07)
City % Gtate Ciy & State 4. FE1 MNumber Appiied Fer
59-2527935 Nt Apphcable
Zz S sun Z Con iti
P Loy P foantry 5. Camiicate of Statug Dasied H E{g’g‘itﬁfﬁ?'ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CLAUSEN’ JOHN C Sirest Address (P.O. Box Numbar is Not Anceptabla)
6537 SOUTHERN BLVD # A B ELRars T Ancepltie
SUITE 9
WEST PALM BEACH FL 33413

iCMy FL Zip Code

8. The apove narred ennly submits this statemant ‘or e purtcse St chang.ng is registared affice of reg stered agent, or eots, n he Stte of Flordda. | am faminar wilh, and accept
the aoigalions of registered agent,

SIGMATURE

St lyped of DI p2At O St SR vgerLae! T e | rpisase MGTF Fegisumat AU L g sluer confur il waagy, aouriale gl DATE

i Make Check Payable to Florlda Deparlment of State

EFILE NOWM! ! FEE IS $150.00 -

; 9. Blecye Campagn Financing
s After May1 2008 Fee Will Be §550.00 * eru0n Lanoawn hranaty 35.00 tay e

Trust Fued Continuton. [ Addedto Fees

10. OFFICERS ARD DIRECTORS 1. ADDITIONS ; CHANGES T0O OFFICERS AND DIRECTORS IN 11

TLf PD I3 Doete mer [ chanae  [J Aadition
HAE CLAUSEN, JOHN C HAME

STREET ADPRESS | 6537 SOUTHERN BLVD SUITE 9 STAFFT ANGRESS

YL sT-ar WEST PALM BEACH FL, 33413 CiTy-51-2

i STD O pente TITLE [J Change 7 Aadition
HAE CLAUSEN, LISA HAtAE

STREFT ADNRESS 1 6537 SCUTHERN BLVD SUITE 9 CTAFFT ADURESS

STy -51-217 WEST PALM BEACH FL 33413 Ciry-§1-2I

nit 73 peete niLr (11 3073 Sahge?s [ Addition
MAHE i MAML .. -
STREET ADGRESS STHEET MDORESS

CITY-S1- 21 oIy 57 7P

ML O paete fTLE O Change 3 Adtilien
MAME NAME

SIRZET ADDRESS STAEE ADDRESS

CITY-ST- 2P BTy -3e-2p

e 7 oo ge it [0 ctangs 3 Addwon
NANED NAML

STRELT &DBRETS SISLET RDDHFSS

NIY-ST 2P CIFY-81. 21

R O vesaie TIE [ Crangs [ Aadition
NAME . NEME

STIRZE] ALDIESS STALET ADDRESS

oY -ST 2 ' Cy SI-ze

12. { harsby certify that th
nichcated on this rep
of the corporanend
il changad, or on

SIGNATURE:/

informaticn sungled wit s fillng Joes net qually fur the exametons contained in Section 119, Flerdda Stawies | furfer carlity that the sitormanion
aupplnrrnma! repaert s lrue and accurale asu inal my signature shall have the same legal oftec: as if made under oall: thai | am an cificer or d! fLLlUf
receIver o trustee empowersd 12 evecuts Lhis repart g required by Chapter 607 Figtida Swatutes: and that my narre 2ppears in Bock 12 or Block 1

fohment wilh an aguress, with alt GUe? ke empowareo,
Prvsicden T /’3/'0? \5-’6/‘57.?3“@@//?

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR [ e oo 11 8




