2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000051175™ -

1. Enlity Namo
ATL COMMERCIAL, INC.

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90045 044 ***150.00

Principal Place ‘ol Business
88;5 BAYMEADOWS WAY
1

JACKSONVILLE FL 32257

Mailing Adidress
8515 BAYMEADOWS WAY

102
JACKSONVILLE FL 32257

IO

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, elc. Suile. Apt. #, elc. 15t MOORE CR2E034 (10/086)
City & Stale City & Stale 4, FE| Number Applicd For
90-0146936 Not Appticable
Zi C L Zi C 1 i
® vy P ounry 5. Cerlilicale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

LOOSBROCK, FRANK T

Fra~k T, LooShlack

9310 OLD KINGS RD SOUTH

Strecl Address (P.O. Box Number is Not Acceplable)

SUITE 1902 gS/5 12 CLTMG’Q_QEQ"-\_“S' L(.)c,»-ﬂ-‘f

JACKSONVILLE FL 32257

St e /02
) Zip Codc

© T ackSorwte FL  83%,y

8. The above named entily submils this stalemenit for the purpose of changing ils regisiered alfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Fo & SM Frak Looghrock

Sghature, e o nrnled name of registered agesnol asa iile - anphcanle. NG Hegsiored Agenl smnatuze reaquired woen rensial ngj

2-2-07]

DATL

SIGNATURE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Confribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O Dolete LI Cdchange (] Addition
HAME LOOSBROCK, FRANK Nk

SIREFT ApDREss | 8515 BAYMEADOWS WAY STE 102 SifE T ADDALSS

ciiv-stop | JACKSONVILLE FL 32224 Iy st oar

il STD 3 Delete I Ol change [ Adsition
NAME LOOSBROCK, FRANK NAME

sIRETADoniss | B515 BAYMEADOWS WAY STE 102 SIRLET ADDRESS

LIY-ST 7IP JACKSONVILLE FL 32224 CiIY Sl 71p

TITLE ] Detele L [ Ghange [ Addilion
AN NAME

SITEET ADDHESS SIRIETADDAFSS

CIFY-S1-2P Ty sIap

i 1 Detele 11T} [1 Change [ Addilion
NAML NAMI

STAET ADDRESS SIBEL T ADDRESS

Iy s1-zp CIY st AR

1 O pelete mu O change [ Addition
NAME NAME.

SIRELY ADDNESS ST T ADDARESS

CITY s1-21p Ty ST 7P

e O Delele Tkt []Change  [] Addilion
NAMI ' N

SIF ET ADDRESS STRIET ADDRESS

CIlY-sI-2Ip CIFY ST-7IF

12. | hercby cerlify lhat the information supplied with this iiling does not qualily for the exemplions conlained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or director
ol lhe corporalion or the receiver or trusice empowaered Lo oxecute this report as required by Chapler 607, Florida Stalutes; and thal my name appoears in Block 10 or Block 11

if changed, or on an attachment wilh an address, with all other like empowered
704~133-0(0 7

:7 e S aa/Cbﬁ 735~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OTTTEER OR DIRECTOR

Z-2-07

Lale

SIGNATURE:




