FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPCRT: Secretary of State

P[giwCNl;JmI:nENT # P04000075009 01-26-2006 90034 016 ***150.00
ATLANTIC COAST EQUITY, INC,
Principal Place of Business Mailing Address b yUyvoktv:
130 SOUTH UNIVERSITY DRIVE 130 SOUTH UNIVERSITY DRIVE
SUITE B SUITEB
PLANTATION, FL 33324 PLANTATION, FL 33324
s v LR |
Suite, Apt. #, alc. Suite, Apt. #, etc. 01132006 Chg-P CR2E0Q34 (11/05)
City & State City & State 4, FE| Number - Applied For
APPLEBFOR 7]~ 00220V o R
Zip Country Zp Country 5. Cenrificate of Status Desired O Eeae.zfq 3?:‘;“0“”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Namsa
PARENT, JAMES J
130 SOUTH UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
SUITE B
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submila ttus statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obfligations of registered agsm
.,
. i,

SIGNATURE

B 5 & " Signature, typed or printed nd.-pe of registered agent and ttle 4 applicabla. {NOTE: Registerad Agert signeture required whan reinstating) DATE
. FILE NOWI FEE |3 5150‘00 9. Election Campaign Financing $5.00 May Be
After ‘May 1, 2006 Fee will, be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE ppP . ;-‘* e O pelete TITLE [ Change (] Addition
NAME PARENT, JAMES Y %1 NAME
STREET ADDRESS | 130 SOUTH UNIVERSI‘ DRIVE, SUITE B STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL 33324 CiTY-ST-2IP
TIILE DVP - 1 Delete e Ol Change  [] Addition
NAME WQOOD, DALE S NAME
STREETADDRESS | 130 SOUTH UNIWWERSITY DRIVE, SUITE B STREET ADORESS
CITY-8T-719 PLANTATION, FL 33324 CITY-ST-ZIP
e 7 Deete L bV L [JChange  DeAddition
NAME NAME rha. y@f cmas .
STREET ADDRESS STREET ADDRESS [h _{0(/ AV 'H g 'W 5‘ V.'{e 8’
CITY-5T-2IP GIry-$T1-2IP 44;1 ‘kﬁﬂ FL z ;] 2 Y
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TILE O change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP ony-s1-1p
TITLE O pelete TIILE [Jchanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° Cv-51-2P

12. | hereby certiy that the information supplied with this nlmé; does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: % szé Dele ¢ ool ifloe  Gry-37p-cbee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiene Phone #




