FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000029563 X 05-02-2006 90207 007 ***158.75

1. Entity Name
ATLANTIC COAST QUTFITTERS, INC.

Principal Place of Business Mailing Address B un 3 457 “

3293A HIGHWAY 17 NORTH 3293A HIGHWAY 17 NORTH
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
ST T R AT AR
5540 Hgy 11 South | 3475 Russell Read

Suite, Apl. #, elc. . Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (14/05)

City & State R ’ City & S1ate . 4. FE| Number Applied For

reen (ove, Sormgs FL | (oreen Cove. S_Drmgs Yl1-2163111 Not Appicedie
32,5 Oq 3 .' Cblalws A. .Zélz_ OL! 3 Country u S ,q_ 5. Certiticats of Stalus Desirad gese'zfqﬁ:’:;“"”a'
6. Name and Addrass of Current Reglstered Agent 7. Namu and Address of New Registered Agent

Nama

REXRODE, BRENDA G -
3475 RUSSELL ROAD Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL I Zip Code

-

8. Tha above namea entity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Sipnature. fyped of pnnted Name of registered agent and htle if applicabie {NOTE: Regisiered Agent signature raquined when remstatng| DATE
FILE NOW!! FEE IS $150.00 9. Election Cempaign Financing $5.00 moy 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contibution. 3  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelete TLE [J Change [ Addition
HAME REXRODE, LARRY |} NAME
STREET ADDRESS | 3293A HIGHWAY 17 NORTH STREET ADDRESS
CiTy-51-21F GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
MILE VP [ Delate THLE [ Change [ Addition
NAME REXRODE, BRENDA G NAME
STREET ADDRESS | 3293A HIGHWAY 17 NORTH STREET ADDRESS
Civy-51-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
TIE [ velete TILE [ change 7 Adcsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delets TILE [ Change  [[] Addition
NAKE RAME
SIREET ~DORESS STREET ADDAESS
CITY-S1-2P CITY-ST1-71P
TMLE [T Defete TITLE Ol Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2P
T [ Detete TILE [Cchange [ Adaition
HAE NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-87-2IP

{

12. !hereby certily that the information supptied with this filing does not quatify for the exemplions conlained in Chapter 119, Florida Statutes. | further certiy that the information
indicaled on this repor or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or tha receiver or trustee empowered 0 exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed. or on an attaclimedt with an address, with all oer empowerad.

SIGNATURE: a/ /Qﬂ afo"/ t)28/0t  G04-284-17115

ATURE AND TYPED CR PR%ED NAﬂ’gOF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
Pal .

Frovda G kexrcaes



