2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000103761 Apr 23,2007 08:00 A
1. Exty Narmo Secretary of State
ATCHISON COVE SERVICES, INC.

Principsi Place of Business Mailing Address

5198 LEGEND HILLS LANE 5198 LEGEND HILLS LANE

BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609

A0 A A

04172007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N AR T

06-0953378 Not Applicable
5. Cerlilicate of Stalus Desired O ?g'gfqmm"“a'

8. Name and Addrass of Current Roglstsred Agsnt

5108 LEGEND HILLS LANE DO NOT WRITE
BROOKSVILLE, FL. 34609 . 'N TH Is s PAC E

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

SIGNATURE

Signature, typed or printad nama of ragisterad agant and Ulle if appiceble. (NOTE: Ragistanad AQent SIONatLine NQuIned when reinstatng) DATE
) ) . UONG00T 22555
9. Election Campaign Financing $5.00 May B Pt T T e --
Afta: %E,'!.?%I(IWFFE::?,“‘:&? .3350.00 Trust Fund Contribution. O Addad to Fees D':"" DE"" D?_E“] EBE - IJEj 15“ " ;:"3
10 OFFICERS AND DIRECTCORS [ |
mE sTD
RAME DUNN, RAPLHE
STREET ADDRESS | 5188 LEGEND HILLS LANE

CITY-S1-2iP BROOKSVILLE, FL. 34609

me Dv

NAME DUNN, DANIEL C

STREET ADCRESS | 5198 LEGEND HILLS LANE
ony-si-ap BROOKSVILLE, FL. 34609

TTLE D
NAME DUNN, CHRISTINE A

STREET ADDRESS | 5198 LEGEND HILLS LANE
CITY-ST-2P BROOKSVILLE, FL. 34608 DO NOT WR'TE

i DUNN, BARBARA A IN THIS SPACE

NAME
SIREETADDRESS | 5198 LEGEND HILLS LANE
CTY-S1-2p BROOKSVILLE, FL 34609 I

TME

NAME

STREEY ADDRESS
CIY-ST-2P

e

NAME

STREET ADDRESS
Cny-sr-ap

12 1 hareby certify that the information supplled wit
indicated on this reporl o supph

of the carporation or tha r
changed, of on an atta

SIGNATURE:

ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
8 true anid accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or director
ered {o execute this raport as required by Chapler 607, Aorida Sialutes; and that my nama appears in Block 10 or Block 11 if

h gt olher like empowered. %/4 ?a,wd /ﬂv/ A 7ﬁ§07

n&urunéaﬁnmsqénmmmmormmmm Phone #




