2007 FOR PROFIT CORPORATION -« FILED

ANNUAL REPORT
Apr 30,2007 08:00 AM
DOCUMENT # P04000139228 Secr,etary of State

1. Entity Name
ATLANTIC THEATERS, INC.

Principal Place of Business Mailing Address
751 ATLANTIC BLVD 751 ATLANTIC BLVD.
ATLANTIC BEACH, FL. 32233 ATLANTIC BEACH, FL 32233

L

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoieaFer

55-0884050 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Dasired O

6. Name and Addrass of Current Reglstared Agant

SORRELL, MARY C ESQ.
2275 ATLANTIC BLVD., SUITE 200 DO N OT WRITE
NEPTUNE BEACH, FL. 32266 IN THlS SPACE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislered agenl,

SIGNATURE
Signahre, typad or pantsd nams of agent and bide & {NOTE: Regitiared Agent signature required win remnstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Ba
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS }
TILE oP .
NAME HIONIDES, CHRIS e
STREET ADDAESS | 2275 ATLANTIC BLVD - }quggﬂﬁ%bq" f
ov-s-F | NEPTUNE BEACH, FL 32266 05/16/07-30070-009 150,00
TITLE
NAME
STREET ADDRESS
CITY-SI-2IP
TILE
NAME

vtz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

RHE

NAME

STREEI ADDRESS
CIry-SI-2IP

TIME

RAME

STREET ADDAESS
CITY-SI-ZIF

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion or the receiyer or trusiee empowred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachm ith an addfesy” hsll other like smpowered.
SIGNATURE: SRATDT AT
Date Daywna Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




