FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000044489 Ry 03-17-2008 90004 013 ***150.00
1. Entity Name
ATLAS GENERAL, INC.
Principal Place of Busingss Mailing Address
ATLAS GENERAL, INC. ATLAS GENERAL, INC. 4 U “ q 62 B 4
1365 BENNETT DRIVE, SUITE 117 1365 BENNETT DRIVE, SUITE 117
LONGWOOD, FL 32750 LONGWOOD, FL 32750 '
S R T RR S D A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

58-3715299 ot Applicable
P ' - Couniry ap - - Country 5. Certificate of Status Desired [ ?g-;fqm”"""'
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
DAY, ROY
100 LAMONT AVENUE Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD, FL 32750
City FL i Zip Coda

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Rorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

W.m«mmummmﬁuim‘ (NOTE: Regp AQere sigy recuined when e ] DATE

" FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 May Bo
AfterMay 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
] OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Shd O elets mE Octange [ Addition

= lpbay,roy % NAME
STREETADDRESS | 100 LAMONT AVENUE STREET ADDRESS
oY-SEZP ;| LONGWOOD, FL 32750 CITY-S1-2P
me - [T Dekete TITLE (Jchange [ Addition
NAME . NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TME . Dlocets Y e - Ocrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-21P
YITLE C3 Detete” TE [Jchange ] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2IP CITY -ST-ZIF
TMLE [ vetete TME [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TME ' [ Delete TME ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP \eiry-st-ap

12. L heraby ceru:z that the information suppiied with this filing does not qualify tor the exemptions contained in Chapter 118, Rorida Statutas. | further certify that the information
indicated on this report or supplemsntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweredto executa this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 it
changed, or on an attachment with an a w wr like empowered,

-
7 - - /5’;:54?

-
Of BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #




