FILED

2006 NOT-FOR-PROFIT CORPORATION  Y1ar 28,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N99000003305 03-28-2006 90120 036 **7761.25

1. Entity Name
ATLANTIC STAFFING, INC.

yov
Principal Place of Business Mailing Address . . .
303 N. CLYDE MORRIS BLVD LEGAL DEPT. ‘ T ’
DAYTONA BEACH, FL 32114 303 N.CLYDE MORRIS BLVD ’ ]

DAYTON BEACH, FL 32114

e - SN

i 8 3 ite, . #, slc.
Suits, Apt. #, etc Suite, Apt. 4, stc 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3577755 Not Applicable

. : " .

ap Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namao and Address of New Registered Agant
Name

DAVIDSON, DAVID J
303 NORTH CLYDE MORRIS BOULEVARD Street Addrass (P.0. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114 :

City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed of PInled name of ragrstered agent end e if apphcable. {NGTE: Agent sig fequirel whan reinstat DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ oelete ME S/D LXcnange ] Addition
NAME HALL, NORA NAME
STREET ADDRESS | 46 RIVER RIDGE TRAIL STREET ADDRESS
CITY-81-2IP ORMOND BEACH, FL 32174 CITY-51-2IP ,
TILE D O3 Delets TLE c/D : O Change &) Addition
NAME QUINN, DON NAME Hosseini , Mori
STREET ADDRESS | 555 W. GRANADA BLVD., STE. 5B STREETADORESS | 2359 Beville Road
orv-s1-zP [ QRMOND BEACH, FL 32174 CItY-51-2P Daytona Beach, FL 32119
TITE wiD 3 oelete L D XXchange [ Additicn
NAME CLOAR, VIVI NAME
STREET ADDRESS | 360 JOHN ANDERSON DRIVE STREET ADORESS
CIFY.51. 71 ORMOND BEACH, FL 32176 CITY-51-70
TALE S £ Delete MLE D XX Change [ Addition
NAME HOLNESS, BETTY NAME
SIREET ADDRESS | 21 SPRING MEADOW DRIVE STREET ADORESS
CIFY-§1-7IP CORMOND BEACH, FL 32174 CITY-51- 2P
e T/ID [ petete 1MLE [ change [ Addition
NAME KENNEDY, BRUCE M.D. NAME
STREETADDRESS | 411 LAKE BRIDGE PLAZA DRIVE STREET ADORESS
CITY-S1-7IP ORMOND BEACH, FL 32174 CITY-51-ZF
g £/D 73 Delete TMLE D %k Change  [] Addition
NEME RITCHEY, GLENN NAME
STREETADDRESS | 551 NORTH NOVA RD. STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32114 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ha ke BIE

changsd, or on an attachmant with an addre:

SIGNATUR




