2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT May 08, 2007 8:00 am

[ 3

DOCUMENT # P03000020346 Secretary of State
1. Enlity Name _OR. *okx
ATLANTIS INSURANCE AGENCY INC. 05-08-2007 90019 004 7#7150.00
Principal Place of Busingss Mailing Address . !
8946 STATE ROAD 52 8946 STATE ROAD 52 e EET
BAYONET POINT, FL 34667 US BAYONET POINT, FL 34667 ©S ™ ’
R R AR IR R

Suite. Apl. #. etc. Suite. Apt. #. etc. 01222007  Chg-P CR2E034 (12/06)

City & State Cily & Stale 4. FEI Number Applied For

56-2322497 Not Applicable
2p Couniry Zip Courtry 5. Certificate of Slalus Desired 0 gi';ilﬁsedéﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

PSETAS, GEORGE NickoLas RuveELAS
10816 U.S. HIGHWAY 19 NORTH Street Address (P.O. Box Number 15 Not Acceplalye)
SUITE 105

PORT RICHEY, FL 34668 8940 STATE LoAD S

v Aad ONET PoinNT FL [ 3¢507

8 The above named entiy submits this statement for the purpose of changing iis reqistered office or registered agent, or bath, in the State of Florida | am familar with, and accept
_the abligations of registered agent.

SIGNATURE
- ! Signawira yped or pietaa eame ol regaterad ageit and tug il applicable (NOTE Hingistieerd AGRNG SRzl e W oh fanstaang) 13afk
" FILE NOWI!I - FEE IS $150.00 7 9. Eiection Cempaign Firansag — — —$5.00-MayBe—) — - — - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. *  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O cekete THLE [ change  [7] Addition

NAME RUVELAS, NICHOLAS P NAME

STREET ADRESS | 8811 WHISPERING CAKS TRAIL SIHLET ADDRESS

CAY-$E-2ip NEW PORT RICHEY, FL 34654 ciry-§t-210

THLE s 7 Delele TINLE [J change ] Adaiton

NAME RUVELAS, CHRIS NAME

STREETADDRESS | 8811 WHISPERING QAKS TRAIL STREET ADURESS

CIy-SI-2i¢ NEW PORT RICHEY, FL 34654 CITY-S1-219

TileE {7 Delete TILE [ Change [ Addilien
" HAME NAME

STREET ADDRESS STREET ADDAESS -

CiTY-SI-2ip CITY-ST- 27

THLE [} Delete TILE O Chenge [} addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e 1 pelete TIRE [Cchange [ Addiien

NAME HAME

STREET ADDRESS SIREET ADBRESS

CITY-8T-7IP CIY-§T-21p

HILE 7 Delete TITLE [T change (7 Aduitian

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P ity -ST-210

12. | hereby cerlly that the information supplied with this filing does not gualify for he exemptions cantained in Chapier 119, Flonda Slaiutes. | further certify that the information
indicated on this report or supplemeéntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diraclor
of the corporation or the receiver or trustee empowered 10 execute this report as requied by Chapter 607, lorlda Statutes: and that my nae appears i Biock 10 or Block 131

changed, or on an attachment with an address, yyh ali oth & empowered. Nlcl IE F E

SIGNATURE:
RINTED MAME OF SIGNING OFFICER OR DIRECTOR 3210 aylise: Fhong 4




