FILED
2008 FOR PROFIT CORPORATION - Apr 30, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000062173 04-30-2008 90169 035 ***150.00

1. Entity Name
ATLANTIC CAPITAL ASSOCIATES, INC.

Principal Place of Business Mailing Address 0 {//
9140 GOLFSIDE DR L7007 o cod 0RwE o () 32180

#13N #3N- gyc JON VHLLE LFERCY
JACKSONVILLE, FL 32256 ﬁ%&%&&ﬁ—m‘sﬁ— ‘ 4

Zz2< |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’

709 ocaI IRWVE Sy A/
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 04202008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
TSNV E Gy, FL 46-0482078 Not Appicable
Zip Country Zi Country 4 " . $8_75 Additional
§Zz’$’o Jf J‘,/f': 5. Certificate of Status Desired [l Fee Required
—— & Namuo and Address of Curment Registered Agent - 7. Name and Address of New Registared Agent
Name

CARTER, D. MICHAEL

757 0’6@/!///6/1/6 d\gﬂ/’/ Street Address (P.O. Box Number is Not Acceptable)
H13N W&kd‘mfﬁ/&é&’ 6?646,44 2. F22850

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agen! and fitle if applicable, {NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O oelete TITLE [[Change [ Addition
NAME CARTER, D. MICHAEL NAME
STREET ADDAESS | BH4E-SOEFEIDE-DRAHIN stneet aovess | 2709 C)C@M} ORIVE Jou7¥
Cry-s1-7P | JACKSONVILLE, FL 32256- or-S2P TR CUSONVULE FeNCH FE. T2280
TTLE Dvs ] Delele TITLE " [J Change  [] Addition
NAME VOCKELL, STEVEN NANE
STREET ADDAESS | 9140 GOLFSIDE DR #13N STREET ADDAESS
CITy-ST-21P JACKSONVILLE, FL 32256 CITY-ST-219
THLE 1 pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-8T-29
TIE O peiete TLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE 1 7] pelete TITLE [ Change ~=A¢-] Addition
NAME * NAME
STREET ADDRESS 4 STREET ADDAESS
CITY-§7-2P CiTY-ST-2iP
TME - [ Delete L [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-29

12. | hereby certily that the information supplied with this ﬂling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under path; that } am an officer or director
of the corpaoration or the receiver or trusiee empowergal to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmgnt with an address, wi her like empowered.
SIGNATURE: _A/C CARTER,
OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




