2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000048920

1. Entily Name

THE ATLANTIS FURNITURE COQ.

Feb 20, 2008 8:00 am
Secretary of State

(02-20-2008 90006 027 ***150.00

Prircipal Place of Business

118 SUMMERQUR VALE
DULUTH GA 30097

Mailing Address

118 SUMMEROUR VALE
DULUTH GA 300397

IR

2. Principal Place of Business - No P.O. Box #

3. Malling Addrass

Suiig, Apl. #. eic.

Suile, Api. #, eic.

1st MOORE CR2E0Q34 (10/07)

City & Siate

City & State

4. FE! Number Applied For

65-1022315

Not Apglicable

Zip Cauniry 7i Country . ) i
! ’ P y 5. Certificate of Status Desired C $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LOPEZ, JOHN ESQ
1819 MAIN ST

STE 610

SARASOTA FL 34236

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL

Zip

Code

8. The apove named entity sizbmits this statement for tha purpose of changing ils registared office or registered agent, or toth, in the S:ate of Florida. | am familiar with, and accept

the abligations of registerediagent.

SIGNATURE
<

IMNOTE FeZisii8s AZOML sifnalars Fatunrart whidtt rontetibrgh
B2 el 1 g}

DATE

3

_ y-1, 2008 ‘ :
3 Make Check Payable !o F da Department oi State

b Ay

3
1

9. Election Campaign Finarcing
Trusi Furd Convigution, ]

$5.00 May Be

Added to Fees

10. 1 OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWiE [PRES B Daete L PrES ) Olctange (] Addition
KM 'SPRUILL, SAM H NavE sPRuiLL, HUGH S .
STREET ADDRESS 14410 INDEPENDENCE CT STREET ADORESS | gy S‘umM&Edd& UA Le
omv-s-2P | SARASOTA FL 34234 st | DuevTH, GA 3 0097
e 03 eiete TIE 7 O Change [ Addilien
HAME HEME
STREFT ADDRESS STAEET ABDRESS
ooY-51-21P CITY-5T-2IP
TITLE 73 Daiete THLE [} Change [ Addition
HAME MAME
" STREET ADDRESS ) _ - STACET ADDRESS T - -
STe-51-2F CITY-5T-2IP
i O palete TIMLE [J Charge [ Agdition
TLAME HAME
STREET AQDRESS STREET ADDRESS
SITY-ST-2P CITY-5T-2IP
TITLE 3 Delete THLE [ Change [ Addilion
HAME HAME
STRELY ADORESS STREET RDDRESS
GiTY-ST-2IF CiY-5T- 20
TITLE {3 Deiate e Cichangs [ Asaition
NAME NAKE
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-5T- 21

12 | hereby certify that the intormation sum‘hed wi

o ihe corporaton or the recaiver
if cha'v*eu or on an atlachment

aCcurale a:
1o execuy
ait other I3

&

thig filing does net qualify for the exemetions contained in Sectiors 119, Flerida Statutes. | further certify that the intormation
iC that my signature shail have the same legal eftect as if made under oath: that | am an officer or direcior
ot as requied by Chapier 607. Florida Statutes: and that a1y name appears in Block 12 or Block 114

wered.

SIGNATURE: ol -//-0g

SIGNATURE ANy’ﬁ’ED OR PRINTED NAME OF SIWG OFFICER OR D{RECTOR Gata

Davine Frona »




