2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P03000060165

1. Entity Name
ATLANTIC HOSPITALITY MANAGEMENT INC.

Secretary of State

05-01-2006 90384 012 ***150.00

Principal Placa of Business

3209 SAWGRASS VILLAGE CIRCLE
PONTA VEDRA, FL 32082

Mailing Address

3209 SAWGRASS VILLAGE CIRCLE
PONTA VEDRA, FL 32082

2. Principal Piace of Business 3. Mailing Addrass

LT

Suile, Apt. #, etc.

Suite, Apt. #, etc,

04262006 .  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEINUmber Applied For
05-0583723 Not Applicable
- : —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KNECT, LISA C ESQ.
3209 SAWGRASS VILLAGE CIRCLE
PONTA VEDRA, FL 32082

Straal Addrass (P.O. Box Number is Not Accaptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Plorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE.
Signatura, typed or printed name of registered agent and lithe | apphcable. (NOTE: Registered Agenl signature required whaen reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will bo $£550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TILE D [J Change & Addition
NAME KNECHT, LISA C NAE KNECHT, JOSEPH S.
SEREET ADDRESS | 3209 SAWGRASS VILLAGE CIRCLE STREETADDRESS | 3209 SAWGRASS VILLAGE CIRCLE
oTY-sT-7P | PONTA VEDRA, FL 32082 cr-st-2p | PONTE VEDRA BEACH, FL 32082
TLE [ pelete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2IP
MLE [ netete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
TITLE O Delate TMLE [7] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P CITY-ST-7IP
ME {7 petete THLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-72IP CITY-ST-2IP

indicated on this report or sug
of the corporation or the rpcei]
changed, or an an attachmen wilh’

SIGNATURE: s
S

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

12. | hereby certify that the nform Ellion supplied with this ﬁii:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation

lamental reporl is true al

1 other

ddress, wi

accurate and that my signature shall have the same |sgal effect as if made undar oath; that | am an officer or director
tee empowered 1o execute this repart as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

ik




