LO0T/S/6 dsery: FILED

2007 FOR PROFIT CORPORATION Sgp 10, 2007 8:00 am
€

ANNUAL REPORT A ¢ Gtat
DOCUMENT # P03000070227 cretary o ate
09-10-2007 20005 030 ***150.00

1. Entity Name

ATS HOMEBUYERS, INC.

Principal Place of Business Mailing Address
PO BOX 830996 PO BOX 830996
OCALA, FL 34483 OCALA, FL 34483

T A O

2591 A0S W NG PO. Pox S

Suite, Apt. #, etc. Suite, Apt. #, etc. 09052007 Chg-P CR2E034 (12/06)
City fftate —— Cj State 4. FE| Number Applied For
D /’L CALA 2 lrl.a 43-2020837 Not Applicable
Zj Countr: Zi Country = ‘ $8_75 Additional
; L/LIBQ Lfgn §)(_,Ll_t7 6 ’4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' _
KENNEDY, CHARLES A (_HPRLcS Kenneny

9939 NE 27TH TERRACE Street ﬁgfﬁsg’ﬁ‘i‘-o. ﬁwumbﬁﬁfﬂe#ﬁé-

ANTHONY, FL 32617
“Ocawn FL | “¥iflga.

8. The above named ety s
the obligations of

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 K5 9/5/07

SIGNATURE
W"ﬂmm of D"Ned name ol 1egistered ag&/ it apphcable. {NOTE: Regislered Agenl signature requirea whern reirsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITE P O Change {3 Addilion
NAME KENNEDY, CHARLES A NAME KENNEDY, .G-}HRLES A
STREET ADDRESS | PO BOX, 830996 siaeey anoness | Po6. BoX S 67
orv-si-ze | QCALA, FL 34483 CITY-§7-2P OCALH Fr IH78
e VP X netece e O Cnange [ Addilion
NAME KENNEDY, TRISTAN A NAME EN}J E[)V S'PE}JSER T
STREET ADDRESS | PO BOX 830996 STREET ADDRESS c, Bos
CITY-ST-2P QCALA, FL. 34483 CITY-57-2IF (Auq 3 yi- 34‘?’75
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§7-2P
THILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-ST-2IP
TITLE 7 Dejete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P

12. I hereby certify that the information supef&dWith this filing dees not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemsefitgltepett is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the cerperation or the receivaror ipdfstecsmpower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmept'with 4n, s, wil like,
SIGNATURE: 7/6'/07 3S2-351- 399+
- SIGMATURE AND TYPED OR PRINTED Nmet:a/u‘.ylﬁaosncea OR OIRECTOR Datiy Daytime Phone ¥

P - U




