2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

DOCUMENT # po4cootagsis Secretary of State
1. Enlity Nams
AT.C, INC.
Principal Place of Business Mailing Address
1211 ROBIE AVE PO BOX 850
e e IWM m] ﬂml lm"m HI" U”l Illl' llm !ﬂ" I'l’"””m
2. Principal Place of Businass 3. Mailing AdCress
Sunte, Apt. #, etc. Suite, Apt. ff, slc. ] 18t MOORE CR2ED34 {10/05)
City & State City & Stare 4. FEI Numnber [Appned Far
B 59'378743? Not Apphcaj;'
& Couniry Zip Cauniry 8. Certificate of Siatus Desired 1 fi'ggqiifeﬁm“a'
6. Name and Address of Current Reglistered Apent 7. Name and Address of New Registered Agent

Name

?g’? gj %ElﬁTDE?lNSéFLD R Street Address (P.0. Box Number is Not Acceplable) -

EUSTIS FL 32726

oy FL I I'p Code

8. The abuve named entity submits this statement for the purposs of changing its registered office or regisierad agent, o7 bolk, i the State of Florida. 1 arm [amiliac with, and accept
the ctiligatians of registerad agent.

SIGNATURE
Segreiure, typud of prred ngma of ragrslersd 2gent and tite ¥ apoiicatic {MOTE Regislarer Bpen signalue requitsd when rensialing) OATE
T " T e T T T T T T T R T T — -
- FILE NOW"LEEE JSﬁ{SDDQ it 8. Ciection Campaign Financing  $5.00 May Be

. After May 1, 2006 Feg Will Be $550.00, TrustFund Contrisuion. [ Added to Fees
Make Check Payable 1o Florida Department of §ate

10. QFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

TWLE »] O peere THLE Cichenge [ Adgition
NAME CHANNEL, DONALD R N NANE

SIRGE ADORESS | 705 S CENTER ST STREET ABDRESS LEDONEE04 415

| arv-stze  {EUSTIS FL 32726 -T2 /2106 501157016 150, 00

me D 3 Delere THAE Ol ehange 3 Addition
NAME CRIDER, MARVIN JR. HAME

STREET AODMESS |$33 § CENTER ST SI4EET ADGRESS

ary-ST-2 {EUSTIS FL 32728 Giry-$T- &P

TIME U1 ooters jiLiEs [ Ghange T Additien.
NAME : NAME

STREET ADDRESS STALE! ADTRESS

Erry-5T-20 LiTY-S1-2p

TILE M Cetete THLE Clchange T Additian
HAME HAME

STREET ADDRESS STLEY ADORESS

CITY-ST-21P CiTY-ST-IF

THLE 1 ooere TRE {JChange T Addilion
RAME HANE

STRIET ADDRESS STREET ADDRESS

GirY-5T- 2F CITY- 5T P

TILE 3 Detsle TifiE I Change [T Adaition
NAME HABE

STREET ADORESS STREET ADGRESS

ity -§T-zp LiTY-87-27

12. § hereby centily that the infermation supplied with this Iding does nat qualify for the exemplions contasned in Section 119, Forida Stawtes. ) further certily that the infarmation
wickicatad on this feport of supplemental repon is Tue and accurate and that my signature shall have the same la(?ai aflect as if made under cath, thal | am an officer or direclor

of {tva carpocation or ihe recewssor frustes em ed 1o execule this report as required by Chagter 807, Flarida Sfalules; and that my name appears in Block 10 or Block 11
it ahanged, or an anyattachmEnt with an addrew. wered / ‘é
: d . Ve = 52
“ \ e /0{, 368 1310

SIGNATURE:- W 77 =_—""7 et —




