FILED
2005 FOI};&S:{TR%%%';&RA“ON Apr 27,2005 8:00 am

DOCUMENT # P02000108486 ecretary of State
1. Entity Name 04-27-2005 90301 002 ***158.75
ATLANTIC LIST COMPANY, INC.
Principal Place of Business Mailing Address
10944 WHITWORTH CT. 10944 WHITWORTH CT, I
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 N
Vs A A W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
57-1136745 Not Applicable
Zp Country Zip Country 5. Certficato of Status Desirad IB/ gg ;ng Addiional
6. Name and Address of Current Reglatered Agent T 7. Name and Address of New Registered Agent ~ ™ ™ ™
Nama
BEINING, TINA A A
10844 WHITWORTH CT ’ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
T City ‘ FL l Zip Code

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

SIGNATURE
. Signature, typed or printed name of registensd agant and bt i applicable. [NOTE: Reagistarad Agent sipnature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
mf "W 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Deete e O changs ] Addition
NAME BEINING, TINA NAME
STREET ADORESS | 10944 WHITWORTH CT STREET ADDRESS
CITY-5F-TF JACKSONVILLE, FL 32225 CITY-ST-1P
TME [ Deteta TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-7IP
e O petete TLE O crange ] Adaition
NAME NAME
STREET ADORESS. |~ - - _STREET ADDRESS _f— — . o e -
CY-51-2F CITY-ST-7P .
TME O Detete TMLE I cnge O Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S7-29 CAY-ST-2P
'3 [ petets e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry.-ST-28 CITY-ST-7P
TILE £ oelets TITLE Ol change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
lndlcated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oathy; that | am en officer or director
of the corporation or the raceiver or trustes empowered Lo 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 attachment with an address. with all other rke empowered

SIGNATURE: _QM W Dwector  4-25-05

SIGNATURE AND TYPED OR Mﬂfmmﬂmﬂoﬂ Dute Daytime Phona #




