. Ty

FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DO_CUMENT #P04000101034 03-12-2007 90106 023 ***150.00
1. Entity Namea
ATLANTIC CHILDREN'S ACADEMY, INC.
Frincipal Place of Business Mailing Address
1695 S.E. INDIAN ST. 1695 S.E. INDIAN ST.
STUART, FL 34994 STUART, FI. 34994
Suite, Apt. #, elc. Suita. Apt. #, elc,
P 02122007  Chg-P CR2E034 (12/06)
City & Slate Ciy & Siate 4. FCI Number Applied For
20-1336886 Naot Applicable
Zip Countr Zi Caunt i
b P uniry 5. Certificate of Status Desired ] $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GRAZI, LEIF J
217 E. OCEAN BLVD. Streat Address (P Q. Bov Number is Not Acceptable)
STUART, FL 34994
Cily FL | Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered ollice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent
SIGNATURE
Signatura. ivoed or printsg narmu Of regsstered agent a0d Yl o applicable {HNOTE Regsiered Ager: signat.aie egur ad whan renaiasn gy DaYE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PRES [ Delete THLE [JChange [ Addition
HAME GARRETTE, JAMES NAME
STREET ADDRESS | 3975 N.W. DEER OAK DR, SIREET AUDRESS
CiTy-S1-2IP JENSEN BEACH, FL 34957 oy SEoaw
TLE DIR [} Delete TTE [ Change [ Addilion
NAME GARRETTE, JUDITH KAME
STREET ADDRESS | 3975 N.W. DEER OAK DR. STREED ADURESS
gy ST 4p JENSEN BEACH, FL 34957 ciy $r ae
THLE O oetele THLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CilY-ST-2P CITY-$1-41P
HIE (7 Delele TiLE [ change {7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CItY.ST-41P
e ] petete THLE O change ) Additien
NAME NAME
STREET ADDRESS STREE T ADORESS
CITY-ST-2F TITY 5§ 4P
TILE T Delete s [ Change 7] Adéilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY - ST-20F oy 81 4P
12. | hereby cerlify thal Ihe information supplied wilh this liling g lor the exemplons containec « Chapter 1i9, Florida Statutes. | further certify thal the information
indicated on this report or supplegenial report is, hal my signighura shall have the same legal eltect as it mada under oath; that | am an officer or director
of the corporation or the receiv ) is report as reglired by Chapier 607, Florida Stawies; anc fal my name appears in Blogk Block 11 if
changed, or on an-a&ttathm) Y mpowered. \
T Azamé /
SIGNATURE: Tl 2Z]
/ﬂ’cmruns AND}@OR pmmﬁ.«’.\ue DF SIGNING OFFICER OR DIRECTOR Dayurie Prore 4

7



