2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AM

DOCUMENT # P0100000&790- -

1. Entity Name

ATLANTIC COAST STUCCQO, INC.

22 Secretary of State
TEW

Pringipal Place of Business

P.0.BOX 157192 -
JACKSONVILLE, FL 32239

Mailing Address

P.0. BOX 15192
JACKSONVILLE, FL 32239

DO NOT WRITE IN THIS SPACE

LB

04252008 No Chg-P CRZE0Q34 (11/05)

4. FEI Number Applied For
59-3696200 Not Applicable

5. Certiicate of Siatus Desired (] $8-75 Addiianal

Fee Requirad

6. Name and Address of Current Registerad Agent

MOILANION, THOMAS
1309 ST JOHNS BLUFF RD N 104
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl. or both, n the State of Fiorida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad or pinted nams ol ragisiated agent and Lills 1 appicabla

{NOTE: Regsiared Agani signalure required whan reinsiaung)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D

NAME MCCLUSKEY, BRIAN L
SIREET ADDAESS | P.Ch BOX 15192

CITY-ST-2IP JACKSONVILLE, FI. 32239

TNLE

NAME

STREET ADORESS
City-§1-21P

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST-2iF

TILE

NAME

STREET ADDRESS
CiTY-$T- 21

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not quatify for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the wlormation
indicated on this report or supplermnental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: B——’é M

BDrue) LMKy,

4l28)08 A\ T2dt-1L3F

SIGNATURE AND TYPED OR PRINTED NAME O,

ING DFFICER OR DIRECTOR

1 Cate Dayline Pnode #




