FILED

’ Feb 07, 2007 8:00 am

2007 FOR RUAL REPORT T'ON Secretary of State

072 o+ ke e
DOCUMENT # P02000062584 02-07-2007 90030 002 158.75
1. Eniity Name
ATLANTIC BLUE GROUP, INC.
Principal Place of Busingss Mailing Address q U 0 10 1 4 3
122 E TILLMAN AVE P.0.BOX 1318
LAKE WALES, FL 33853 LAKE WALES, FL 338591318
e MR
Suite, Apt. #. elc. Suite, Apt. #, etc 01102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
57-1149984 Not Applicable
p Country Zip Country 5. Certilicate of Status Desired [[* geae ;esqal‘_j;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALEXANDER, JD
122 E TILLMAN AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853 -
7 City FL | Zip Code

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

SIGNATURE
Signature, typad or prrtad name of “eg agent and litle 1! l INOTE Registered Agent signalure réquired wnen reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE S ! O petete TITLE [ Change [ Addition
NAME BUNCE, YVCONNE HAME
STREETADDRESS | 122 E. TILLMAN AVE. STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 Cly-s7-2IP
THLE T O Delete TITee Asaistark “Treasure- B¢ Change [ Addition
NAME O'LEARY, KEVIN NAME
STREET ADDRESS | 122 E. TILLMAS AVE. srerTaRes: 122 E.Tiimman Aveswe
CITY-5T-21P LAKE WALES, FL 33853 CITY-§t-2IP
TITLE DPCE [ oelete LE [l Change [ Addition
NAME ALEXANDER, JD NAME
STREET ADDRESS | 122 E TILLMAN AVE STREET ADDRESS
CITY-5T-2IP LAKE WALES, FL 33853 CINY-§7-2IF
THLE D O pelete it [Jchange [ Addition
NAME MATTESON, BYRON G NAME
STREET ADDRESS | 122 E TILLMAN AVE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-ZIP
TITLE D [ Detete ME O Change [ Addition
NAME LINNAN, NANCY NAME
STREET ADORESS | 215 SOUTH MONROE STREET STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32301 CITY-ST-ZiF
TI1LE D [ pelgte UTLE [ Change  [] Addition
NAME VIGUET, ROBERT NAME
STREET ADDRESS | 333 CLAY STREET SUITE 3300 STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77002 CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogs nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tru -i 0 execule 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 attachqgnt w‘ o1 3 u g Gther like empowered.

SIGNATURE: “'

YV

‘/ijrczaudﬁ?«-\k‘dC‘&O TOASOR F25071  BLD B IAS

ER OR DIRECTOR Date Daytirne: Phone #




