FILED
Jul 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
/7 Secretary of State

ANNUAL REPORT

(07-02-2008 90001 028 ***150.00

DOCUMENT # P03000020346

1. Entity Name .
ATLANTIS INSURANCE AGENCY INC. /

-~ [
- -

Maiting Address

8946 STATE ROAD 52
BAYONET PQINT, FL 34667 US

Principal Place of Business

8946 STATE ROAD 52
BAYONET POINT, FL 34667  US

10109423

S

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, elc.
Suile. Apl. #. elc Sulle. Apt. #. atc 06102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2322497 Not Applicable
Zi Count Zi Count iti
P ountry P oumry 5. Certificate of Status Desired (| $8.75 Addlhonal
Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Wicuolac 7' Eo WJ
Street Address (P.0. Box Numbef is Not A%gtable)
97 STHTE [

. 2

RUVELAS, NICHOLAS
8946 STATE ROAD 52
BAYONET POINT, FL 34667

fPa o

ﬁ%ﬂﬁ [y FL ‘Zipcwagyéé'/

8, The above named entity submits this stalement {or the purpese of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of ragistared agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie 4 applicable, {NOTE: Registered Agent signatues required when seinstatmg} DATE

FILE NOWI!! FEE [S $150.00

| 9. Election Campaign Financing

$5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N $1
TITLE P ] Detete TIILE [ Change [ Aadition
HAME RUVELAS, NICHOLAS P NAME
STREET ADDRESS | 8811 WHISPERING OAKS TRAIL STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34654 CITY-ST-2P
(13 S [ Delete TME [Jchange [0 Aduition
NAME RUVELAS, CHRIS NAME
STREET ADDRESS | 8811 WHISPERING OAKS TRAIL STREET ADDRESS
CiTY-$1- 7P NEW PORT RICHEY, FL 34654 CITY-S1- 2P
TIILE [ pelete TILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omst-np =~ — - - CITY.ST. 2P —_— . _
TILE [ oelete JMLE [ Change  {T] Aacilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TE [ petete TIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-S1-2P CITY-5T-2IP
TILE 5 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-SI-7P CITY-Si-2P

12. | hereby cerlify that the infermation supplied wilh this tiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the inoemation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under aath; that | am an officer or director
of the corporation or the receiver ar lrust powered to execule this rg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenst with an ss, with all other Jik .

SIGNATURE:

. 863

Daytime Fhona #

-0 f

F SIGHING DFFICER OR DIRECTOR

\-—sﬁyﬁne AND nfyﬂ OR PRIN

VA 77




ATTACHMENT
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