2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P03000009122

1. Entity Name

ATLANTIS ARTISANS, INCORPORATED

ecretary of State

04-30-2007 90470 027 ***150.00

Principal Place of Business

500

FERNANDINA BEACH, FL 32034

Mailing Address

1315 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

S 16TH ST.

O A VO

lgaf Slace OHSEEE - No P(} ! |I|n A@)d fégﬁ /
Suite, Apl. #, eic. Sune Apl # eif. 04252007 Chg-P CR2E034 (12/06)
City & State Q City & State f .}.C 4, FEI Number Applied For
ey q , oot —=StArJO L 550816373 Mot Appicable
Zj Countty vy Country . . $8.75 Additional
3;03 S_ 3‘303 S— 5. Certificate of Status Desired m| Fee Required
_6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

BRUCHMAN, TOM

131

FERNANDINA BEACH, FL 32034

Bew yman)  Tom

5 SOUTH FLETCHER AVENUE

Street Address {P.O. Box Number is Not Acce’ptabfe)

FA8TS Scevg Jay

v Ameun TS0

FL | %983

8. The above named entity submits this statement for the purpese of changing its registered office,

the obligations of &

SIGNATURE

(-—-"-n
(OM

gistered agent, or both, in the State of Florida. | am f

tliar with, and accept

2ue Hmpgua ) Y127, 07

Signature, typed or pnnted nama o registerrd agent andw if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWHI FEE IS $150.00 9. £lection Campaign Einanmng $5.00 May Be

Aftor May 1, 2007 Foe will he $550.00 Trust Fung Contribution. [ AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D- [ Delete TME ma"“e {3 Addition
NAME BRUGHMAN, TOM RAME BI&UC_N’M '“’W Tom—
STREET ADDRESS | 1315, SOUTH FLETCHER AVENUE STREET ADDRESS SIS U( B cjﬂz F 3 ,? o 3
ev-51-2¢ | FERNANDINA BEACH, FL 32034 QIY-51-2P MUt LSCAW & \Y
e [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-20P
THLE O Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete TITLE 1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CIFY-ST-2P
TITLE ] Delete TITLE 1 Ghange  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath, that : am an officer or director
D execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: "o "Bro C s

indicated on this report or supplemental report is tn
of the corporation of the receiver or tr

changed, or on an attachy an address, | other like empowered.

(032161t

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGEROR DIRECTOR

Data Damfme Phone #

/



