FILED
20T P ANNUAL REPORT ' Jan 26, 2007 8:00 am

DOCUMENT # P05000002223 Secretary of State
ALl CORE ATLANTIC INC 01-26-2007 90038 001 ***158.75
Principal Place of Business Mailing Address

4100 STARRATT RD. 4100 STARRATT RD. OUYUFIUY

JACKSONVILLE, Fi. 32226 JACKSONVILLE, FL. 32226

L By TR0 AR

J2 5 AC Tee get 125 a6 Teagel

Suite, Apl. #. etc. Suite, Apt. #, 8iC. 01092007 Chg-P CR2E034 (12/06)

City & State , City & State 4. FEI Numbar Applied For
SJacksen ville Ff ee KSonv v lie F/ 54-2165122 Not Appiicable
SZ; a3 b guﬁr"y e ) RZ'DE 333 b S’ ﬂ"s 2l 5. Certficate of Status Desirad KT gg';fqgﬁ“""a'

6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
s STARRATE Syroet Address (P O Box Number is Not Accaptable)
4100 STARRATT RD. reg res 0x Number is oa able;
JACKSONVILLE, FL 32226 _Léi A Caged P

City Flizm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SJGNATunFje-v—D-.;[DW I-15-51
DATE

Signaure, typed or printed name of registersd agent and ttie f applicabls (NOTE: Ragi Agent sig raquired when rai )
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PTSD 1 belete TILE ¥ Change  [J Addition
NAME DORNAN, LINDA NAME
STREET ADDRESS | 4100 STARRATT RD. swecioness | JAS Db Te e JeA 2.0
Crry-51-2IP JACKSONVILLE, FL 32226 CIFY-S1-21P
TmE vD [ petete TILE Wi crange [ Addition
NAME JOHNSON, ROBERT H MAME
SIREET ADDFESS | 4100 STARRATT RD. smeeraoniess [ JAS b T ee ger to
CiTY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-21P
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2F
TME [ Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81-2P
TME [ detete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-29 CITY-S1-2P
TMLE L] Delete TMLE [CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P

12_ | hereby certify that the information supplied with this filin g does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowsered to executa this report as required by Chapter 607, 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 empowersd.

SIGNATURE: D & D e =1 §~0" Go%-NiIN-valr

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DNRECTOR Daie Daytime Phone #




