2008 FOR PROFLY CORPORATION __

. ANNUAL REPORT ...

:: May-05;:2808_08:00 Al

DOCUMENT # P04000012937

1. Enlity Name T

ATLANTIC NONLAWYER SERVICES INC .

K -'.‘.....-_ Ja,,L...'

- eey iy, . vy

- - . . - .

Mailing Address

1592 NORTH HWY A1A
SATELLITE BEACH, FL 32937

Principal Place of Business

1592 NORTH HWY A1A
SATELLITE BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

Secretary of State
T Tl e SATE LG L
R - S
|
05012008  No Chg-P CR2E034 (11/05) ;
4, FEI Number Applied For
05-0595062 Not Applicable
5. Cenlificate of Status Desired O ?eae.;esq ﬁf:;tional

6. Name and Address of Current Registered Agent

DENISON, NADEAN C
1592 NORTH HWY A1A
SATELLITE BEACH, FL 32837

' Lol e
PR PR

DO NOT WRITE
IN THIS SPACE

8. The above namec enlily submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied name ol regisiersd agent and Lile It applicable

{NOTE. Regisiatad Agant sigrature requved whan reinslaing} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution,

9. Election Campaign Financing

5.00 ______ - - et . -‘
35.00 vay 8o Uuuu n_n_! 'ﬂ;:

-10. CFFICERS AND DIRECTORS -]

TITLE PVST -

NAVIE DENISON, NADEAN C

STREETADDRESS | 1582 N. HWY A1A

ory:s1-2¢ | SATELLITE BEACH, FL. 32037 . .

TILE D

NAME DENISON, NADEAN C
STREETADDRESS | 1592 N. HWYlA1A

CITY-ST-ZiP SATELLITE BEACH, FL 32937

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-si-21e

TIE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDAESS
cy-51-21p

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this hlm does not quality for the exemptions contained in Chapter 119, Floridda Statutas. | lurther certify 1hal the information
indicated on this report or supplemental report is trug an accurate and that my signature shall have tha same lagal efiect &s il made under oath, that | am an officer or director
S requlred by Chap:er 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Ll 3217737

of the corporation or the recaiver or trustee empowered to exocute this rep
changed or on an attachment with an address, with all other ke empowarbd

sntink:- 7 Jggl e

(Cpasye Y-20-2008 2020

HIGNATURE AND TYPED OR PR{NTED NAME OF !IGNING O?FICER OR DIRECTOR

Date Dayiima Phona #

L C T .



