- FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

DOCUMENT # P02000129622

1. Entity Nama

ATLANTIC AVENUE MANAGEMENT CORPORATION

Secretary of State

Principal Place of Business Mailing Addrass

1007 E ATLANTIC AVE. 10071 E ATLANTIC AVE.
STE. 202 STE. 202

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

T

. . ' ¢ ’ ' . T t .‘q . . 7| o1102008 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH IS B s PAC E . 4. FEI Number Applied For
. - - RS “ C 52-2388416 Not Applicable

r $8.75 Addnional
Fee Required

LI

* . 5. Certilicate cf Status Desired

6. Name and Address of Current Registered Ago;nt )
C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE

PLANTATION, FL 33324 S |N TH|S SPACE

Lo L, »Al N ¢
- et . . .“' coT ™ ERS
. e oo R oy o

8. The above namad enlity submis this statement for the purpose of changing its registerad office or registerad agent, or both, in the Slale of Florida | am familiar with. and accept
tha obhgations of registered agent.

SIGNATURE

Sigralure. typed or printad name of regislered agent and e if apphcable (NOTE Regstersd Agent SiQnaturs Iequifed whan renstatng) DATE
LELLUIC)EI
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 maype | DL/0R/08-80053-018 150,400
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTCRS I
TLE D . R
HAME WALSH, MARK ' ' L .

STREET ADORESS | 1001 E ATLANTIC AVE., STE. 202
CITY-ST-2IP DELRAY BEACH, FL 33483

TITLE
NAME R
STREET AODRESS . ¢ . un
oIy ST-2IP - AL

TILE
NAME

vt DO NOT WRITE
o IN THIS.E,SPACE

NAME
STREET ADDRESS s

CITY-ST-2IP T e

TITLE
NAME
STREET ADDRESS PR o
CITY-5T- 2P T

TITLE L ST
NAME '
STREET ADDRESS
CITY-§1-2IP

12. | hareby CBrlH% thail the intormation supptied with this !||rndg dees not qualify for the exemptions contained in Chapter 119, Florida Siatutas. | further certdy that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under cath; thal | am an officer or director
of the corporalion or tha raceiver or trusiee empowered to exacute this reporpAs required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth a4 addre
SIGNATURE: A\ hdow Csedang-
_ser ) NAME OF SIGH:NG DFMCER OR DIRECTOR Date Daytwne Phone 4 q C Kz)
T L el




