2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23,2007 8:00 am

PSmyCNlaJmEﬂENT # P0O5000068209 ecretary of State
ATLANTIENT CORPORATION 04-23-2007 90063 023 ***150.00
Principal Place of Business Mailing Address
33247 WESTWOOD DR. 33247 WESTWOOD DR. 4uuiav >
RIDGE MANOR, FL 33523 RIDGE MANOR, FL 33523
R Ly L RSN EMCARALAER AR

19233 (priez Bwd Q7223 (ol tcz givd

Suite, Apl. #, etc. Suite, Apt. #. etc. 04152007 Chg-P CR2E034 (12/06)

y & Stat ny & State 4, FE| Number Applied For
@(‘ ooksuille  FL ?_S\J e  FU 20-2828986 Not Applicable
Zlp 3 \_\ LQ O \ Cmgr} oG r\do le%(_l, (.0 O\ Cﬂ[g( (\OU’\CIO 5. Certificate of Status Desired d ?eae‘gesqlf;?::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRAWFORD, WILLIAM D JR
33247 WESTWOOD DR Street Address (P.O. 8ox Number is Not Accepiable)
RIDGE MANOR, FL 33523

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofjy
tha obligations of registered agent,

SIGNATUHE\N\ thom h L(U\UJ %(d S ><

red agent, or both, in the State of Florida. | am familiar with, and accept

7 4lig]07

g

‘Signeme, Typed o prinied ame, of ragisiered agant ana 1 it Apphcatie, (NOTE: Redfstarea Agent signature |?!u.mn W DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
TITLE P [ pelete TILE [Ochange [ Addition
NAME CRAWFORD, WILLIAM D JR NAME
STREET ADDRESS | 33247 WESTWOOD DR STREET ADDRESS
GiTY-1-2IP RIDGE MANOR, FL 33523 CITY-ST-ZiP
TINLE VP ™1 Delete TITLE [ cChange [ Addition
HAME CRAWFORD, JENNIFER G NAME
STREET ADDRESS | 33247 WESTWOOD DR STREET ADDRESS
CITY-ST-2P RIDGE MANOR, FL 33523 CITY-ST-2IP
THLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP
THLE 7 Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment witgjan ad,

, with ali other like empowered.
X <lial 19071745
SIGNATU RE ) 'xé;fNATURE Anm‘*rf: 3 PW@GNMG GFFICER OR DIRECTOR l \C{}mm 5gl)?;uma Prone :l

of the corporation or the receiver of rustee




