FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000015323 B 01-29-2008 90024 032 ***150.00

1. Entity Name
ATLANTIC GIFTS, INC.

Principal Place of Businass Mailing Address qu Uikvy-
1019 MAIN STREET 88 S HALIFAX DR
DAYTONA BEACH, FL 32118 ORMOND BEACH, FL 32176-6539

A

01122008 No Chg-P CR2E034 (11/05)

DNOT WRITE J HlSSPACE 2 FEI Number Appiied For

59-3696251 Not Applicable
8. Certificate of Status Desired [ $8.75 Aaditionat
Foe Required

6. Name and Addreas of Current Reglsterea Agent CRORETT e

HANNA, ELENA S
88 SOUTH HALIFAX DRIVE RS WRlTE

ORMOND BEACH, FL 32176

IN .THIS-‘ SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnanre, Iyped o prinisd nama of registerad agent and tiie i applicatio. (NOTE: Rogistorecs Agort tignabure roquired wher roinstating) DATE

FILE NOWIII FEE IS SiBD.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill bo $550.00 Trust Fund Contribution. 3 AddedtoFess

10. QFFICERS AND DIRECTORS |

TME PST . ; _ o
HAME HANNA, ELENA , I S RS
STREET ADDRESS | 88 S HALIFAX DR ‘ . : o

U

cmv-st-zr | ORMOND BEACH, FL 321766539

STREET ADDRESS '
cY-ST-2P ‘

STREET ADDRESS
Crry-ST-20P b

STREET ADDRESS p

CiTY-ST-21P t

STREET ADDRESS
Cmy-§1-2P

TME

cay-S1-2P

NAME L
STREET ABDRESS v
|

12. | hereby certify that the information suppiied with this lmr:? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Lomo_ HCW\/"% [i[2510% /396 (07'5-6,58‘3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Duais /Daytime Phone #




