2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141398 Jan 31, 2008 08:00 AT
1. Erily Name S
ecretary of State

ATLANTEX, INC
Piincipal Place of Business Mailing Address
411 DAYTONA AVENUE 411 DAYTONA AVENUE
T o Hll”ll’ ”‘ ||||| ”u] II‘” ||m mll ”l” ml' ”l" ””I ‘lm ‘l”ll’ ” '"‘
2. Principal Place of Business - No P O. Box # 3. Madling Adgress

Suite, Apl. &, etc. Suite, Apt m, Qic. 1st MOORE CR2E034 “0’107)

City & State City & State 4, FE' Number Applied For

20-0426151 Not Applhcable
. z Cox -
Zip Country =P LoJntry 5. Certilicate of Status Desired [} ?g'gglﬁ?e‘ﬂmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EnR:DS;lYA-r%T\IC:ﬁCIéENSlJE Sereat Address {P.Q. Box Number is Not Acceptabla)
HOLLY HILL FL 32117

City FL Ziyy Code

8. The above named entity submits this statement for the puroose of charging 1§ ragistered otfice or registered agent, or coln, in the $tate of Flonda. | am familiar with. and accemt
the cbligations of registered agent.

SIGNATURE

 gnalLre, VR OF ZIrod DA M UGIPIES doerLand LHe 1 acplsain, MNOTE Regisirie AZOrL L4011 “UIraL e QIEERIEG DATE

“FILE NOW!I! FEE IS $1 50. 00 ! -
, Election Campaiyn Finarc .
ﬂer May 1, 2005 Fee WIII 3045550 DO 9, Election Campaiyn Financing $5.00 May Be

: . Trust Fund Contrution. [ Added to Fees
. Make Check Payable !o Flonda Deparlmem of State |

1. OFFICERS ANG DIRECTORS 11. ARDITIONS ! CHANGESH : EWECEORSIN 11

TITF P O peete T F [ Change [ Adeitien
NAME CHRISTIAN, CHARLES NAME f _Jl_ll"lﬂl_lﬂ an5403

STREETADORESS [411 DAYTONA AVENUE STREET ADORESS N0 = —"I i ﬂ il ;; 23 {5700
crv-§T-7° - HOLLY HILL FL 32117 CITY- 8T 217 Leghn LA

TiLe 3 paele TITLE [Jchange [ Addifion
NAME HEME

STREET ADMRESS : STRFFT ADGRESS

CITY-57-21° CiTY-81- 7P

TITLE [ peete TILE 3 change [ Additon
NAME HARE

STREET ADORESS - T T STREET ADORESS

GITY-$1-2F LITY-5T-ZP

ik 1 pesste THLE O change [T Addition
HAME HAM[

STREET ADDRESS STAELT ADDACSS

GITY-ST-2IP LITY-51-2IP

TLE 1 Deiate L [ crange [ Aodition
HAME NARIL

SIREET ADDRLSS SIREET AUDRESS

CITY-S1- 2P CINY-81- 2P

TILE [ oeete e [ Change ] Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST- 2P

12. i hareby certify Ihat the information supplisd with this filing does net qualfy for the exarnctions comained in Secuon 118, Florida Statutes | further certity that the infarmatian
indicated an this report of supplerental T@port is true and accurate ana at My signaiure shall have the sama legal eftact as 1f made under oath. that | am an afficer or director
of the corporation or the recewver or trustae empowerad to execute this report es required by Chapier 607. Flonda Statutes: and that my name appears in Bleck 12 of Block 11
if changed, or on an attachment with an address, with ail cther ike empowered.

SIGNATURE: _ (Amidor (A iadiom /- A6-08 3% -$43- 2288

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Caw Davimoa tnore 5




