2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 08:00 A

DOCUMENT # P04000103234

1. Entity Nama
ATLANTIC BEVERAGE COMPANY

Secretary of State

Principal Place of Business Mailing Address
725 B SILVER PALM AVE 725 B SILVER PALM AVE
UNIT B UNIT B

MELBOURNE. FL 32901 MELBOURNE, FL 32901
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03262007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1523813 Not Applicable

5. Certificate of Status Desired 3 $8.75 Aaduional

Fee Required

6. Namea and Address of Current Registered Agent

SCOTT, JANICE
725 B SILVE PALM AVE

UNIT B AR

MELBOURNE, FL 32501
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the State of Flonda, { am familiar with, and accepl

-~

o nama of ragisterad agent and title it noplicable,

the obligations of registered agqng
SIGNATURE ;
Signature, typed o e

{NOTE: Regislared Agant signature requirad when retnstating)

v DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

“10. OFFICERS AND DIRECTORS |

TITLE D

NAME SCOTT, JANICE

STREET ADDRESS | 725 B SILVER PALM AVE
CITv-§7-2IP MELBOURNE, FL. 32901

TITLE
NAME

STREET ADDRESS
CIy-$7-21P i

TITLE

NAME

STREET ADORESS
Cliy-sT-27P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-20P

TITLE
NAME

STREET ADDRESS i

LY-S§1-2IP
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12. § hereby certity that the information supplied with this Iiling does not qualify for the exampticns contained in Chapter 119, Florida Statutes. | further certily that ihe information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Biock 11 if

indicated on this report or supplemental report is trug an

changed, or on an an@wi an address, with all gther like empowered
SIGNATURE: 1})&9@0%&

SIGrA'I AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

Con \j;/b?— (35)3%¢- 330




