2007 FOR PROFIT CORPORATION FILED

e i

ANNUAL REPORT Jan 12, 2007 08:00 AM
SR Secretary of State

DOCUMENT # P01000044489

1. Entity Name
ATLAS GENERAL, INC.

Principal Place of Businass Mailing Address

ATLAS GENERAL, INC. ATLAS GENERAL, INC.

1365 BENNETT DRIVE, SUITE 117 1365 BENNETT ORIVE, SUITE 117
LONGWOOD. FL 32750 LONGWOOD, FL 32750

A AR O A R

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o I

59-3715299 Not Applicable

1 53.75 Additional

8, Certificate of Status Dasired Fee Required

8. Name and Addrass of Current Registered Agent

Y LAONT AVERUE DO NOT WRITE
LONGWOOD, FL 32750 'N THIS SPACE

8. The above named entity submits this statement iy of changing its registered affice or registerad agent, or bath, in the State of Florida. ! am tamiliar with, and accept

the abligations of registersd %
SIGNATURE ‘ / /0 4 7
DATE

ws.mammmer:mmm#K (NOTE. Regusiered Agent wpnatLre requicesd when reinstatng)

8. Elsction Campaign Financing $5.00 May Be
NOWI FEE I 50. Yy
Aﬂof “'Ey 1? 2007 Fae wls f;'be 3250.00 Trust Fund Confribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |

TTLE P
NAME DAY, ROY
STREET ADORESS | 100 LAMONT AVENUE

il QDRSS 3 7
o-s1zP | LONGWOOD, FL 32750 P by
o 01/ 12 07 -B0055
NAME

STREET ADDRESS
CITy-55-2ip

010 156,00

WILE
NAME

mstae - DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-7IP

ME

NAME

STREET ADDRESS
CITY-ST-21P

L

NAME

STREET ADDAESS
Cryy-ST-2IP

12. [ heraby certify thal the information supplied with this filing does nat qualify for the exempticns cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurgta and that my signature shall have the same legal effoct as if made under ocaih; that | am an officer or direclor
of the corporation or the recaivar or frustee empo d 10 axg Piis 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 addr all othe -):" ppwered,
SIGNATURE: v -10-071 Y- 18- 2158
ata DCaytims Phone #

SIGNATURE AND TYPED O&PRINTED NAME OF &I

OFFICER OR DIRECTOR




