FILED
200 PO ANNUAL REPORT o1 Jul 27, 2006 8:00 am

DOCUMENT # P05000002223 Secretary of State
1. Enmy Name K K of¢ ¢ o
ALL CORE ATLANTIC INC. 07-27-2006 90018 012 158.75
Principal Place of Business Mailing Address
4100 STARRATT RD. 4100 STARRATT RD. - -
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 .
R v AR R A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SY-Q1 651 a2a. Not Applicabie
Zip Gounlry Zip Country 5. Certificate of Status Desired N ?ggfq&d:dm"al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Name

DORNAN, LINDA :
4100 STARRATT RD. Streel Addrass (P.O. Box Numbaer is Not Acceptabla)

JACKSONVILLE, FL 32226

City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registared agent, or both, in the State of Plorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
Sigrsature, typed or prited name of registened agent and title # applicable. {NOTE: Rogestored Agard sigrature requirad whan renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PTSD [ Detete TMLE O Crange [ Acdition
NAME DORNAN, LINDA RAME
STREET ADDRESS | 4100 STARRATT RD. STREET ADDRESS
eny-S1-2P JACKSONVILLE, FL 32226 CITY-ST-21P
TMLE vD 3 Detete TIE [ Change [ Aadition
NAME JOHNSON, ROBERT H NAME
STREEF ADDRESS | 4100 STARRATT RD. STREET ADDRESS
Civy-S§-ap JACKSONVILLE, FL 32226 CIry-51-2P
TILE ocD awm TME [Jchange {7 Addition
NAME BECKER, JAMES M NAME
STREET ADDRESS | 9950 TEEGER ROAD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32226 CITY-ST-2IP
TME 3 Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIfY-5T-2IP
TIME 1 petete TIME [JChanga [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-21P
e [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-ST-21P

12. | hereby certify that the information suppilied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this repor or supplernental repert is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flofida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:(ﬁ-v‘wQa_ Z W rvane Lipnda L. Dernan Q-M:;\s-og {=9 04 -1 Y-0aL

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytire Phona #

X




