2005 FOR PROFIT CORPORATION
FILED

Apr 15, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000088888 .

1. Entity Name

2241 S. ATLANTIC MANAGEMENT, INC.,

Principal Place of Business
2237 S. ATLANTIC AVENUE

Mailing Address
2237 5. ATLANTIC AVENUE

DAYTOMNA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, etc. _ Suite, Apt. #, e, — — 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Appliad For
o NO-T APPLICABLE Not Appiicabla
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GORNTO, BRADFORD B ESQ.

149 S, RIDGEWOOD AVENUE. SUITE 550 Street Address (P.O. Box Number is Not Acceptable}

DAYTONA BEACH FL 32114

Zip Coda

B o FL

8. The above named entity submits thjs ;téie'mentrfor the ﬁﬁrpése of c'hanginQ #s registered office or ragistered agent, or ‘both; in the State of Florida, { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sighatura, Typed of pinted nama of regrstarad egent and tde il appicable (NOTE Regrsiarad Agant signaluta raquitad when msiating) DATE

FILE NOWit! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 mayBe
Added to Fees

9. Election Campatgn Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS N EiP ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BLE PTS [ petete TIILE ] Change ] Addition
NAME DANDQ, AUDREY E NAME iUﬁBDDBB ?5{]

STREET ADDRESS | 2237 S. ATLANTIC AVENUE STREET ADDRESS ﬂq'.f?’:g.f?DS“'SDDES‘“ﬁﬂEI’ 15ﬁ" DU

CITY- ST-21P DAYTONA BEACH FL. 32118 GY-ST-2F )

TIME T Delete TTE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§Y-2P CITY-ST-2IP

TITLE 7 Delste HILE [ change  [] Addition
NAME HAME

STREFT ADDRESS SIRELT ADDAESS

CITY-§T-2IP CITY-5F- 2P

TITE O petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-$T- 4P

TILE O] petete TLe [ Change  [J Addition
NAME NAME

STALET ADDRESS _ STREET ADDRESS

CITY. ST-21P CITY-ST. 2P

TITLE 7 Delete TITLE Flchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7-2IP CHTY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddrass, with all cthzﬁﬁzvered.

SIGNATURE: _ _ ,
SIGNATURE AND TYPED OR £0 NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phons #




