2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jul 14, 2006 08:00 ANV

DOCUMENT # P01000108524

1. Entlty Name

Secretary of State

ATLANTIC MANAGEMENT INC.
Principal Place of Busingss Mailing Address
832 NORTH SUMMERLIN AVENUE 832 NORTH SUMMERLIN AVENUE

ORLANDO, FL 32803 ORLANDO, FL 32803

- | O

07112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

58-3755784 Not Applicable
$8.75 Additional

Fee Required

5. Certificale of Status Desirad (|

6. Name and Address of Current Registerad Agant

E:?ZYES'RI\{['Q%TJMMERLIN AVENUE DO NOT WRlTE
ORLANDOQ, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registersd agent. - UDEIDUCFE?I%%S'# . -
14 S e
SIGNATURE U7/14/06-50006--005 150,100
Signatura, lyped o priniad nams of ragstared agant snd bt f applicatie {NOTE. Ragisierad Agent signalure requirec whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by September 6, 2006 Tiust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ! - ] . '
TLE CEO :
NAME HAYES, MARK

STREET ADDRESS | 832 NORTH SUMMERLIN AVENUE
CITY-§T-71P ORLANDO, FL. 32803

TILE

NAME

STREET ADDRESS
CIiy-81-21P

TITLE
NAME

o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

NILE

NAME

STREET ADDRESS
CImyY-$1-2IP

TITLE ;
NEME .. .. - e e e e - v e s - e
STAEET ADDAESS .
CAY-ST-2IP ’

12. | hereby certity that the information supplied with this ing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this report or supplamantal report is true and accurate and that my signatura shall have the sams lsgal effact as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exgcute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or cnan » hment with agsaddress, with all othgf like empowered.

S
SIGNATURE AL 2.

SIGHATURE AND TYPED OR PRINTED jif

-g'/////&(o FO7- 22 L5 7O

E OF SIGNINO OFFICER OR DIRECTOR Dats Daytima FPhone #




