2007 FOR PROFIT CORPORATION FILED

NNUAL REPORT (AR | .
A (AR) Sep 12,2007 8:00 am
P00000048920 o
DOCUMENT # A ecretary of State
1. Entity Name
of¢ e of¢
THE ATLANTIS FURNITURE CO. 09-12-2007 90002 009 **150.00
Principal Place of Business Mailing Address
4410 INDEPENDENCE CT 4410 INDEPENDENCE CT
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
,f 2 5umm£(a)un, VaLeE 13 5ummw..-tt VoLt
Suite, Apl. #, efc. Suite, Apl. #, etc. 2nd MOORE CR2E034 (4/07)
City & State City & State 4. FE! Number Applied For
Qutvit 4 £A Ducuri, i 65-1022315 Not Applicable
Zip 7 Couniry Zip ’ Country . . £8.75 additional
30097 Goa 30097 USA 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADY, MICHAEL L -
4410 INDEPENDENCE COURT Sireel Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34234

Cy FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | arn familias with, and accept
the obligations of registered agent. .

SIGNATURE

urg, typad of brinted fame of reqiistered ageid and bide 1t apphcabiy (HOTE Aoy Agent signature equinee when rainslanng) DANE

S.607.193(2)(h). F.5.. atlows far the waiver of the $400.00

. . . e 8. Election Campaign Financin .
tate fee. By checking ihis box, the corparation certifies it ' pag ing $5.00 may Be

did not receive prior notice. Fee to file is $150.00 m Trust Fund Conuribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MeE PRES O velete TITLE [ Change  [[] Acuition
NAME SPRUILL, SAM H NAME
STREET ADDRESS 14410 INDEPENDENCE CT STREF] ADDRESS
CITY-ST-2P - [SARASOTA FL 34234 ciry-s1-21P
TME . [ Delete TITLE [ Change [ Actition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-53-21P
TTLE 1 pelete ML M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 vetete 1ITLE []Change  [] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE 7 pelete TITLE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-S1-2IP
TiILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-2IP

12. | hereby certify (hal the information suppledith this fiing does not quai:fy for the exemptions contained in Chapler 119, Florida Statules. | further certify ihat the irformation
pir ‘

of Ihe corporation or the receiy#

g this rgport as required by Chapter 607, Florida Statules; and thal my name appears iny Block 10 or Block 11 f
changed, or on an attachme

Empowered.
St 2t / \5/&;
£ OF SIGNING OFhrﬁ OR DIRECTOR / /Déle Davinre Phong #




