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2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000088818
1, Entity Name
ATLANTIC BUSINESS CONSULTANTS, INC. 07 JUL -3 PMI2: 06
SELKL i o STATE

Principal Placs of Busingsa Mailing Addtaan TALLI&HAS%_L. FLOR[DA
3511 SOUTH PENINSULA DR, 3517 SOUTH PENINSULA DR, !
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
R S T IR Onw

Sulte, Agt. #, ele. Suite, ADt. ¥, etc. 072007 ChéAP CRRE034 [12/06)

Cily & Slatn City & Slate 4. FE} Nymbor Applisd For

20-0125649 Not Applicable
Zip Country Zio Country 5, Cerlilicats of Siatus Destrod O Eg'gfﬁ:;f:d“ma'
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstared Agant
’ MName
SOLOMON, KAREN D
3511 SOUTH PENINSULA DR, Strant Addrass (P.Q. Box Numbar Ig Not Accaprabla)
PORT ORANGE, FL 32127
City FL | Zip Coda

8. Tha ebava named enllty submita this statemant far the ourpoas of changing ils reqistered piign gr registerad agent, or beth, In the Stata of Florida. | am lamilier with, and accept
the obligation ol ragistarad agant,

SIENATURE .
SHPPOILAT, YD O Jrintes Anmn ol mgirtrmed AAAnI A LN T AN EANA {NOTE: Reftfamend Aqant Honaium rauiend wharn ilratnting | ‘ DATE
NOWIM FEE 1S $150.00 9. Elaction Campsign Financing $5.00 May Be
Aﬂan::l‘aEy 1, 2007 Feo wisll be $550.00 Trust Fund Conrribution. [J  Added 10 Feea
10.- OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 oeree TmE ) Changa [ Addlilon
NAME SOLOMON, KAREN D NAME
STREET ADORERS | 48 VILLAGE DR STARET AQNRERR
OITY . 57 2te ORMOND BEACH, FL 32174 CiTY-57-2R
TILE D O teiee TmLE O onangn [T Adllien
NAME SOLOMON, STANLEY J KANE
STIEETADDRESS | 48 VILLAGE DR STREE | ADDRESS
Ciry-§T-21p ORMOND BEAGH, FL 32174 Chy-81-2P
me D O betee e ) (3 Chacge [ Adairion
HAME ROSKAMP, MARK HanE
STREET AGDRESS | 131 QAK LANE STREET MODTESS
Crmy-Sr-ap ORMOND BEACH, FL 32174 CITY-ST- 2P
TmE O dewee me O thaage [T Adolion
HAME MAME
STAEET ADDAESS SIREET ADDRESS
CTY-51-P Ty ST P
(1113 3 Dewde HILE - TJchange (7 Addition
NAME NAME '
STRERT ADDAESS STREET ADDRESS
City. 871 CITY-ST-2P
me 0 Delere me : O enanme [ Andition
NAME RAME
STREET AONRESS STREET AQCRESS
Ty S1-2i9 LiTY-§T-2F

12, | heraby cerilly hat the informarion suppllad with this ﬂllng 9005 nol Gualily fer the éxamplions contsined in Chapter {18, Rords Ststutas, | furhar cezlily that (09 information
indicated on this rapert of supplamental report I tue and accurdte and thal my signature shall have the same iaga) atact as It mads under oatn; (hat | am an officer or dirsttor

- of the corperation or the recalver or irustee ampowored lo Bxacule this reporl B required by Chaptar 807, Florida Stannas: and that my name appears ia Block 10 or Black 11 it

chanpsd, oron sn aftachment with an addrass, wilh sl olhey fike ampoyered,
FR907 _ sfr< yr-657
Doy

Dyt Prasees #

SIGNATURE:

WING OFFCER Off GIRDETOR

SUNATERE AND TYPED OR PRINTED RAKE 4




