4 FILED
<7 Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-18-2007 90178 018 ***150.00

DOCUMENT # P04000072257

1. Entity Name
ATLANTIC COASTAL SERVICE AGENTS, INC.

Principal Place of Business Mailing Address
322 CORNELL DRIVE 220 NORTH BEACH ST.
DAYTONA BEACH, FL 32118  US P.0. BOX 384

DAYTONA BEACH, FL 32115 US

: A

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied P

20-3062654 Not Applicable
e itk - - . - $B.75 Additional -
5. Cartificate of Status Desifed [ Fee Roquired

6. Name and Address of Current Registared Agent

222 SCABREEZE BLVD. DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

B. Tha above named entity submits 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
the obligations of registered agent.

SIGNATURE ZRivA Sobdinvova

Signature. typed or prirmed name of regisianed agent and tie if appiicabis. {NOTE: Ragratsred ADert sgnatune raquired when reinFamg) DATE
FILE NOWIII FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
me P
NAME SOBINOVA, IRINA

STREET ADDRESS | 322 CORNELL DRIVE
CITY-ST-2P DAYTONA BEACH, FL. 32118

TILE

NAME

STREET ADDRESS
Ciry - $1-21P

TRE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

THE

NAME

STREET ADDRESS
Ciry-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cemg that the information supplied with this mmg doas not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaGhment with an address, with all other tike empowerad.
[ y Ol -
SIGNATURE: ' 4-05-O7

BIGMATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




