FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N99000003305 04-19-2007 90178 004 ****6] 25

1. Entity Name

ATLANTIC STAFFING, INC.

{
Principal Place of Businass Mailing Address m““g%r‘ 2
303 N. CLYDE MORRIS BLVD LEGAL DEPT. )
DAYTONA BEACH, FL 32114 303 N.CLYDE MORRIS BLVD
DAYTON BEACH, FL 32114

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address |llle I‘l Il“l ||‘|| “m "m Ilm ||m Il‘" “l" l||” Ilm |1’H|| || lll'

Suite, Apt. #, etc. Suite, Api. #, elc. 04032007 Chg-NP CR2E037 (12"06)
City & State City & State 4, FEI Number Applied For
59-3577755 Not Applicable
2 Country Zip Country 5. Cerificata of Status Desired [ ?g-;fqﬁr‘:’;“ma‘
6. Name and Address of Current Ragisterad Agant 7. Name and Address cf New Registered Agent
Name
DAVIDSON, DAVID J
303 NORTH CLYDE MORR!S BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32114
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tita if applicable, (NQTE: Pegisterad Agent sipnanxe reqursd when reingtaing) DATE
Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
Tmee 80 [ Delete TITLE D O change  [X] Addition
NAME HALL, NORA NAME Quinn, Don
STREET ADDRESS | 46 RIVER RIDGE TRAIL STREEADORESS | 555 West Granada Blvd., Ste. 5B
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-S7-2IP Ormond Beach, FL 32174
TITLE CD O Delete TITLE [ Change  [] Addition
HAME HOSSEINI, MORI NAME
STREET ADDRESS | 2359 BEVILLE RD STREET ADORESS
CITY-ST-2IP DAYTONA BEACH, FL 22119 CIrY-57-2i°
me D O pelete TILE [ Crange [ Addition
HAME CLOAR, VIVI NAME
STREET ADDRESS | 360 JOHN ANDERSON DRIVE STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL 32178 CITY-5T-21P
TITLE D O oelete TMLE (O change [ Addition
NAME HOLNESS, BETTY NAME
STREET ADDRESS | 21 SPRING MEADOW DRIVE STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-41-21P
TITLE T/D O Delete TITLE [ Change [ Addition
NAME KENNEDY, BRUCE M.D. NAME
STREET ADDRESS | 411 LAKE BRIDGE PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP ORMOCND BEAGCH, FL 32174 CITY-§7- 209
TITLE D O pelete TITLE [ Chenge [ Addition
NAME RITCHEY, GLENN NAME
STREET ADDRESS | 551 NORTH NOVA RD. STREET ADDRESS
CITY-§T-2P DAYTONA BEACH, FLL 32114 CITY-ST-2IP

12. | heraby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (/Lo "™ _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayiima Phong #




