2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25,2008 08:00 AM
Secretary of State

DOCUMENT # P01000095494 -~ —

1. Entity Name
ATLANTA MACK SALES AND SERVICE, INC.

Principal Place of Business Mailing Address
225 WATER STREET STE 1800 225 WATER STREET STE 1800
JACKSONVILLE, Ft. 32202 JACKSONVILLE, FL 32202

ARG

07102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N FpiedFor
65-1184385 Not Applicable
$8.75 additional

Fee Required

5. Cenificate of Status Desired O

6. Name and Address of Current Registered Agent

SMITH HULSEY & BUSEY DO NOT WRITE

225 WATER STREET STE 1800

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prinies name of registersd mgent and titke 1 appkcabie (NOTE. Regyisterad Agent signature requireg whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accerdance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE DPST 0 e
uloN0Na5R350
N PRITCHETT, JON W 08/25./13-80005-1113 150, 00

STREETADDRESS | 5213 S.W. 94TH ST.
CITY-$T-2IP GAINESVILLE, FL 32608

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

sz DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-sT-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-70IP )

12. | hereby certify that the information supplied with this filing d lity for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the informaticn
indicated on this report or supplemental regoef1s true an d fhat my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or lruglet efipowered 1 execyid this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afttachment with araddgdss, with all ered.
SIGNATURE: 2o te J AL §-22-08
SIGNATUREAAD TYPED OR PRINTED NAME OF SITINO OFFICER DR DIRECTOR Data Daytrme Phone #

y A




