! FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000100154 03-28-2007 90162 001 ***150.00
1. Entity Nems ‘ 03-28-2007 S0162 002 ***150.00
ATLANTIC SHORES MANAGEMENT, INC.
Principal Place of Business Mailing Address
3511 S. PENINSULA DR. 3511 S, PENINSULA DR,
DAYTONA BEACH, FL 32127 DAYTONA BEACH, FL 32127
s e AR GE e
Suite, Apt. #, aic. Suite, Apt. #, efc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3679728 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desired 1 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant

Name

SOLOMON, KAREN D :
3511 S. PENINSULA DR. Street Address (P.O. Box Number is Not Acceplatile)

DAYTONA BEACH, FL 32127

City FL I Zip Code

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

SIGNATURE
Signatute. lyped of vheted narme o registered agent and rle ¥ appkcable (NOTE Regrsiered Agen: signaluTe [8QUIET when (énstatng} NATE
FILE NOWH!t FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS tCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DpP 1 Delete THLE [ Change [ Addition
NAME SOLOMON, KAREN D NAME
STREET ADDAESS | 49 VILLAGE DR. STREET ADDRESS
CINY-5T-21P ORMOND BEACH, FL 32174 CiTY-§1 zIP
e DS O Delele TTLE [ Change  [J Addition
NAME ROSKAMP, MARK NAME
SIREET ADDRESS | 131 QAK LANE STRELET ADDRESS
Ciry-&1-21P ORMOND BEACH, FL 32174 CITY-SI-2IP
TMLE 3 pelete TITLE [J Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy sr-ae
TILE O deete TNLE [1 Crange [ Addition
HAME NAME
SIREEN ADDRESS SIREET ADDRESS
CIY-S1-21P oTY S1-2IP
TITLE O belele TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS !
CITY-57-2IF CIry-ST-2if
FILE O Delete TIILE [JChange ) Aaditicn
NBME NAME
SIREET ADDRESS STREET ADDRESS
Cly-81-ap oiry S71.21P

12, | hareby certily that the information supplied with this liling doas not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurale and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrusiea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all other iike epffoowere
SIGNATUREOQ%L s Shof7 366476975

Sl,NﬂTURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR 7 Dae Dayure Prone »




200;0 PROFIT CORPORATION
ANNUAL REPOR

DOCUMENT(# P0O0000100154
1. EntityName

ATLANTIC SHORE

Principal Place of Business

3511 S. PENINSULA DR.
DAYTONA BEACH, FL 32127

Mailing Address

3517 S. PENINSULA DR.
DAYTONA BEACH, FL 32127

(657023

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt, 4, alc. Suile, Apl. #, elc.

ATTACHMENT

02072007 Chg-P CR2E034 (12/086)
City & Stale Cily & Stale 4. FEINumber B Appiied For
59-3679728 WNol Applicabte
Zip oo Cournite Zip Count .
v y i, ST 5. Certlicale ol Slaws Desued ] ?8'75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsiered Agent
Name

SOLOMON, KAREN D
3511 8. PENINSULA DR.
DAYTONA BEACH, FL 32127

Streel Address (P Q. Box Number is Not Acceplahle)

Cily

FL |

Zip Code

8. The above named entity subimits this statement for the purpese of changing its regisiered ollice or regisiered agent, or boh, in the State of Florda | an familiar wilh, and accept

the ohligations ol registered agent.

SIGNATURE

Sucpruatiiee, typeU e st ot ol st gknt ardd Wik it appiatie

INOTE Steqisicnesd Al Skl requiness whin 1egtabng) UALE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 may 8e
Added to Fees

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

IiLE oP O peleie THLE ClChange [ Addilien
NAME SOLOMON, KAREN D NAME

SIEE! ADLIESS | 49 VILLAGE DR. SERELY ADNKLSS

CHY-SI-aP ORMOND BEACH, FL 32174 CiY S Ar

itk DS 1 Detele it {1 Change [ Addiiion
NAME ROSKAMP, MARK NAME

SIREET ADDALSS | 131 OAK LANE STHREET ADDNESS

CITY-S1-IP ORMOND BEACH, FL. 32174 CiY S1ap

THLE ] Delete T3 [ Crange [ Addition
NAME MNAME

STREET ADURESS SIREET ADDRESS

Cy-Si-ap CliY 51 40

1Lk ] Delele 1Lt O change () Addilon
NAME NAME

SIREE] AUURESS SIREE] RDIFIESS

iIY- 812w QIY Stoap J_

WLE [ Delete I, Tl Change [ Addilion
NAME NAME

SIAEET ADDRESS SIREE| ADDRESS

CITY-5T-2P Cly 5t-2p

TILE 1 Detete INLE [J Crange 3 Adition
NAME NAME

SHALLE ADDRESS S1REL ) ADORLSS |
[Pl Cny sioae

12. | hereby cerlily thal the inlormalion supplied with this liling does not gualily tor (he exemptions conlained in Chapter 119, Florida Sauies. | lurther certity that Ihe information
inclicatad on this report or supplemental repart1s true and accurate and thal my signature shall have the same lagal elect as if made under oath; that | am an viticer or director
of the courporalion ur 1he receaiver of lrusles smpowered [0 execute lhis raport as reguired by Chapler 607, Florida Stalutas; and (hal my nama appears in Block 10 or Block 11 it

oweted.

changed, or on an Allachmentwith an address, with all other like e

SIGNATURE: A& )

I é 7/ -

Sbohy s

SIFNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR

[T T—

s727




