) FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000114393 03-12-2007 80092 026 **7150.00
1. Entity Name
FLORIDA ATLANTIC SWIM TEAM INC.
Principat Place of Business Mailing Address q Uuaoiud
642 SOUTHEAST 19TH AVENUE 642 SOUTHEAST 19TH AVENUE
SUITE 1 SUITE
DEERFSELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441 US
R e SR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 54-2157436 Not Applicable
Zip Courtry Zp [ Country 5. Cartiticate of Status Dssired ] $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name . ;
HELLER. STEVEN C Allarn €. Willisms
123 NW 13TH STREET Streat Address (P.C. Box Numbar is Not Acceptable)
SUITE 21406
BOCA RATON, FL 33432 é"/l Sau‘f"zr-sl‘ / 9 = A"c"""“'t Ste. 1
“NDee r 6 eld Beool, FL 2%508?‘_‘ {

8. The above named entity submits this staternent for the purposs of changing its registered offics or registered agent. or botn, in the Stata of Florida. | am tamiliar with. and accept

the obtigations of registereg agent. .
SiGNATURE X %Q ALLAN E Wil LinmsS  PREC. 2 I 7 [0 7

Sigrwture, vpen or prined rame of registerad agent and it if Appicabis. (NOTE: RegisTeTid Agant sigrature required when reinsiatog) DATE ¥
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Beo

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
0. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ elete THLE T Ol change ) Addition
NAME WILLIAMS, ALLAN E NAME
STREET ADDRESS | 642 SOUTHEAST 18TH AVENUE SUITE 1 STREET ADDRESS
CiTy-sT-2IP DEERFIELD BEACH, FL 33441 CITY-§1-71P
TTLE v ﬂ[}ﬂeje TITLE {J change [ Addition
NAME SIKES, CHRISTOPHER A NAME
STREET ADDRESS | 438 NORTHEAST 28TH ROAD STREET ADDRESS
CIy-S1-2IP BOCA RATON, FL 33431 CITY-ST-ZIP
TILE 7 Desete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CTY-S1-21P
e [ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-87-2IP LIy -S1-2IP
FITLE [ Deleie e I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ery-53-2ip CITY-ST-2IP
TME O Deiste TMLE [ change [ Additian
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | furiner certify that the information
indicated on this report or suppiemental repont is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, 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: M. e 2 2[7] 07 gbi- 28 -312

SIINATURE AND YYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Qae Dayume fnone #




