-

, FILED

" 2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

03-06-2008 90051 013 ***158.75
DOCUMENT # M80922
1. Entity Name
ATLANTIC IMPORTS, INC.
TUVIVUUVLTE

Principal Place of Business Mailing Addrass
10575 ATLANTIC BLVD 10585 ATLANTIC BLVD
SACKSONVILLE, FL 32225 IS JACKSONVILLE, FL 32225 US
i TG WA AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)

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

59-2887586 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired x Eg‘;fqlﬁ;’:‘;m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Nama
GALEANL JOHN_____ - ——— e ——
10585 ATLANTIC BLVD Street Address (P.0. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32225
ﬂ City FL ] Zip Code

//M | Toha Cralean President o2/26/2008

or pinted nama of registered agen and litle if applicabl. (NQTE: Registered Agani siqn{lluru requirad when reinstating} DATE

7& NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

After'May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, 0  Addedto Fees

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

TITLE D O3 etete TTLE [Fohange (7 Addition
HAME DEMOND, JEFF NAME

STREET ADBRESS | ONE MANHATTANVILLE RD STREET ADDRESS

CITY-57-2IP PURCHASE, NY 10577 CITY-ST-2P

TMLE DP ] Detete TME [ crange [ Addition
NAME GALEANI, JOHN NAME

STREET ADDRESS | 10585 ATLANTIC BLVD STREET ADDRESS

om-§T-zp | JACKSONVILLE, FL 32225 CITY - 5T-2P

THLE VCFO T Detete T Ve Fo Olcrange  MR{addiion
NAE MIGIANO, GREGG HaME Rosa., Salvatere y

STREET ADDAESS - (-10585 ATLANTIC BLVD e T TSR ARESS [ S O e-:;_A +Ia_n+—,'c-_—6 /Vﬂ

CTv-SEZP | JACKSONVILLE, FL 32225 avsie | Jaeksonville, FL 3225

TITLE s [ Delete TITLE ! [T ehange [T Addition
NAME BRESNAN, ROBERT NAME

STREET ADDAESS | ONE MANHATTANVILLE RD STREET ADDRESS

GITY-ST-2IP PURCHASE, NY 10577 CITY-S1-2P

TMLE D O Detete TITLE Othange  [J Addition
NAME GISLASON, PAUL NAME

STREET ADORESS | 1505 SQUIRRELS NEST RD STREET ADDRESS

CITY-57-2P KASOTA, MN 56050 CITY-51-2IP

TINLE D O oelete TIRE Cchange [ Addition
NAME MEREDITH, DONALD NAME

STREEE ADDRESS | 4G HANTEN DR STREET ADORESS

CITY-ST-2P MANKATO, Ml 56001 CITY-ST-2IP

12. | hereby certify that the i
indicated on this report
of the corporation or thefr
¢hanged, or on &n atta

SIGNATURE:

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
pplemental report is true arzf accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aiver or trustee empowsered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all othey like empowered.

T eany, Pre.-‘f'de.nf' Goy —
Lo Ee 02/oto/0B  45-O3HS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phone £




