FILED

May 22,2007 8:00 am

R T
2007 FOR PROFIT CORPORATION
ANMNUAL REPORT Secretary of State
05-01-2007 90039 008 ***150.00
DOCUMENT # P05000042786
1. £ntity Name
ATLANTIC TITLE AGENCY, INC.
| - -

Principal P1aca of Business Mailing Address
3165 MCCRORY PLACE 3165 MCCRORY PLACE
STE. 101 STE. 11
ORLANDQ, FL 32803 ORLANDD, FL 32803
i it A

Suite, Apt. ¥, atc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applled For

APPLIED FOR Net Applicable
ap Country Zp Country 5. Cenificate of Status Desired [ 22;.5“ S onat
8. Nams and Address of Current Registered Agant 7. Nams and Address of New Registerad Agent
= = T — — Nams =
GRAHAM, ROBERT
31685 MCCRORY PLACE Strest Address (P.O. Box Number is Not Acceptable)
STE 101 s
ORLANDO, FL 3280;5
. City FL Zip Code

8. Tha above named entity Submis this slatement for the purpose of changing its registered ollice of registared agent. or both. in tha Stale of Florda. | am lamiiar with, and accept
the obligations of registerad ageni.

SIGNATURE .
w.mqnwmdmuwmmtm. (NOTE: Regmtaied AQSnt BQASRse recusred when (Engiating b DATE
FILE NOWH!' FEE I3 $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2007 Fos will be $550.00 Trust Fund Conirsbution. [ Added to Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P ) ] Deees e Ocrange [ Aadition
NAME GRAHAM, ROBERT HANE
STREET A00RESS | 3185 MCCRORY PLACE, STE. 101 STREET ADDRESS
Cify-ST-0p ORLANDO. FL 32803 CiTY-ST-7P
TE O et TELE ) Change O Adition
NAME HAME
STREET ADDRESS STHEET ADCAESS
Y- 51-2° Y- St-2F
TIE O Deiete e O change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
-|-cmy-sy.zp . . . - cy-51-20 - -
ME - 3 Deiets Tme Ocrnge [ Additien
NAME NAME T
STREET ADORESS STREET ADORESS
Cmy-§T-2P CTY-S1-2P
Lh [ peiete e Ocane [ Addition
RAME NAME
STREE? ADDRESS. STREET ADORESS
CITY-ST-T% CITY-S1-2P
TINE O esete TOLE Ocrngs [ agdition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-5f CITy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther Cortily that the information
indicatad on this repart or supplemental repon Is trua and accurate and thal my signature shall have the same legal effeci as if made under oath, thal | am an afficer or director

of 1he cOrporation of the recener or trustas em ered jo axacute his report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an altachmant with an 2. ith her lika smpawer, y
SIGNATURE: Wfp/@ 77
{ ¥ Oute 7 Deviime Phone:

BIGHA AND TYPFED OR PRIMTED NAME OF BIGMING OFFICER OR DRECTDR




ATTACHMENT (010159

@x’bqg VKON
rorn 994 Application for Employer Identlflca?f rﬁl\lxu5 ef OMB No. 1545-0003

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. February 2008) government agencies, Immm tribal entities, certain individuals, and others.)
Depanment of the T
Internal Havelo'!ue s«r:feu ™| » See separate instructions for sach line, ~ » Keep a copy for your records.

1 Legal name of entity {or individual) for whom the EIN is being requestad

TLIAN T/ TI72L ABeapcy |, 7 as .

.E.‘ 2 Trade name of business (it different from name on line 1) 3 Executor, adm|n|strator, trustee, “care of” name
]
Q
Q| 4a Maulmg address (room, apt., suite no. and street, or P. 0 box) 5a Street address (if different) (Do not enter a P.O. box.)
=
Bl 3/6C WMelrury Y GE
6| 4b Gity, state, and ZIP code 7 5b City, state, and ZIP code
5| Orinndos 3/ 72807
g 6 County and state where principal business is located
2>
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
8a Type of entity (check only cne box) ) ] Estate {SSN of decedent) : :
[ Sole propristor {SSN} P ] Pian administrator (SSN) f
Oe narship : O Frust (85N of graritor) : :
B/Cszoration (enter farm number to be filed) P/) 75 J200 é/z % O National Guard O stateriocal government
[ personal service corporation [} rarmers' cooperative [] Federal government/military
[ chureh or church-controlled organization (1 RemIC O] indian tribal governments/enterprises
O other nonprofit organization (specify) » Group Exemption Number (GEN) »
[C] Other tspecify) »
Bb If a corporation, name the state or foreign country | State Forsign country
{if applicable) where incorporated 7 Lo r C'( P
9 g}atm for applying (check only one box) d Banking purpose (specify purpose) »
Started new business (specify type) »__.__ [ Changed type of arganization (specify new type) »
TITLE AéEnc ‘L O purchased going business
O Hired employees (Check the box and see line 12.) [ Created a trust {specify type) »
[] compliance with 1RS withhalding regulations (] Created a pansion plan (specify type) ™
[ Other (specify) »
10  Date business started or acquired {month, day, year). Ses instructions. 11 Closing month of accounting year
Hos preT Utk ted
12 First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien. (month, day, year) . . R
13 Highest number of employees expected in the next 12 months (enter -0- if noney). Agricultural | Household Other
Do you expect to have $1,000 or less in employment tax liability for the calendar 0 - -0 = =

year? [} Yes [ No. {If you expect to pay $4,000 or less in wages, you can mark yes.)

14  Check one box that best describes the principal activity of your business. [[] Health care & social assistance [ Wholesale-agent/broker
(J construction O Rental s leasing [} Transportation & warehousing [] Accormmodation & food service || Wholesale-other L) Rstall
Realestate ] Mamufactwing [l Finance & insurance [ Other (specify)
-15  Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
Title Jasuconce Ooence
16a Has the applicant ever applied for an employer identificatio]n numbé for this or any other business? . . . . E/Yes O no
Note. If “Yas," piease complete lines 16b and 16¢.
16b  If you checked “Yesg)' on fine 16a, give applicant's legal name and trade name shown on prior application Iif differant from line 1 or 2 above,
legalname » /1,0 A # p- Lreody /B Trade name » A hRa  Lloody e
16c  Approximate date when, and city and state where, IHe application was filed. Enter previous employer identification number if known,
Approximate date when filed (mo., day, vear) City and state wherg filed Previous EIN
s - Y3 .9 378 ¥y
Gomplete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the cumpletlun of this jgrm.
Third Designee's name Designee's tetephons number (include arsa code)
Party ( )
Designee | Address and ZIP code Designee’s fax number (include area cods)
( J

Under penalties of perjury, | deciare thaf | have examined this appiication, aad {0 the best of my knowledge and belief, it is true, correcl, and complete. Applicant’s telephons number (include area code)

Name and title {type or print clearly) » 20 Le Y KT" f“‘/t‘—n’ ~— (({D?" } P?}— V7744

Applicant’s fax number (include area code)
Signature P / ;/ M Date » { Yoy ) F£57- [/f_ﬁ',t

For Privacy Act and Papethrﬁeducﬁon Act Notice, see separate instructions. Cat. No, 16055N Form 55-4 (Rev. 2-2006)




