" 2007 FOR PROFIT CORPORATION FILED
B Mar 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000159556 Secretary of State
1. Entity Name 03-19-2007 90082 002 ***150.00
ATLANTIC COAST ENTERPRISES OF BREVARD, INC.
Principal Place of Business Mailing Address
1863 MOSSWOOD DR 1863 MOSSWO0D DR
MELBOURNE, FL 32935 MELBOURNE, FL 32935
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ' , “{I ! i.
Suite. Apt, #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
_ 20-1932237 Not Applicable
ap Couniry B ap Country 5. Certificale of Siatus Desired [ geae.gfq adr:(;“ma!
6. Name and Address'of Current Registered Agont 7. Name and Address of New Registered Agent
. Name
CICEROQ, JOHN
1863 MOSSWOOD DR Street Agdress (P.O. Box Number is Nol Acceptabla)
MELBOURNE, FL 32935
City FL l Zip Code

8. The above named entity submiits this statement for the purpase of changing its regisiered office o registered agent. of both, in the State of Florica_ | am familiar with, and accept
the obligations of registered agent. .
. '

=

SIGNATURE " :
Signare, yped o printec name of regatored agent and (e § applicabis (NOTE. Pegstemg Agent sigiehne mgueed when isnsiatng) DATE
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 Contribuiion. {01 Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ims DPST [ palee HiLE {J Cange [ Addition
NANE CICERQ, JOHN HAME
STREEY ADDRESS | 1863 MOSSWOOD DR SFREET ALORESS
CITY-ST-2P MELBOURNE, FL 32935 CIry-ST-2P
TALE [ Detete TALE I Crange  [1 Acdiion
NAME RAME
STREET ADDRESS STREET ADCRESS
Chy-S1-2I° City-ST-ZP
TIELE 7 Delete TILE [ Change [ Acdition
NANE NAME . -
STREEL ADCRESS - STREET ADDRESS
cwy-$1-77 CHY-ST-2P
TINE ] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREST ADDRESS
CY-S1.2P | erv-si-zp
TLE [ Delese TiTLE [ Charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITy-ST-21P
TLE [ petete THLE [Deotarge  [J Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cny-st.ap ) CiTY-si-2pP

} filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receverfBitiusiaf empoyfered 10 execule Ihis repost as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 ot Block 11 if
jke

SIGNATURET ™ /g . ‘-"“‘m'-’“ f/ 7/0 7

EAATURE SRTYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phoes £




