FILED

Mar 12,2007 8:00 am
2007 FOR PROFIT CORFORATION - Secretary of State

03-12-2007 90376 012 ***150.00
DOCUMENT # P05000094717
1. Entity Name
ATP ENTERPRISES INC
Principal Place of Businass Mailing Address )
4020 MT VERNON AVE 4020 MT VERNON AVE -
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 S T q 0 03 45 65
A = ARG
Suita. Apt. #. elc. Sulte, Apt. #, etc. 03042007 Chg-P CR2EQ034 (12/06)
City & Statle City & Slate 4, FEl Number Applied For
20-3098834 Not Applicable
zo Countey e Country 5. Ceriilicale of Status Desired O Eeae ;’;21 mﬁonal
6. Name and Address of Current Ragistered Agent i 7. Name and Address of New Registered Agent

Namne
VENUTI, LOUIS
400 ORANGE STREET Sireet Address (F.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796

ar
i

City FL | Zip Code

8. The above named entily submits this stalemenl for the purpose of changing its regisiered olfige or ragisterad agent, or both, in Lhe State of Florida. | am tamiliar wilh, and accept
the obligations of registered agent.

! 1
SIGNATURE .

Signature, tmed or trinted nama q_wg:swen agent and litle it apphcable. [NOTE Regetered Agent sgnatu's raguised wien refistawng) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution [0  Added to Fess
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS N 11
THLE D O pelee HILE [ change ] Addilion
NAME MASSEY, JOAN E NAME
STREET ADDRESS | 4020 MT VERNON AVE STREET ADDRESS
Cify-SI-2p TITUSVILLE, FL 32780 CIY. 51. 2P
TILE O Detete NLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIp CiTy-ST-2IP
HiLE [ petere Lk ] Change (] Addition
HAME NAME
STREET ADDRESS SIRFET AUIDHESS
CITY-ST-2IP Gy ST-21F
T 0 vetere e [[1Change  [C] Addition
MAME HAME
STREET ADDRESS SINLET ADDRESS
CITV-51- 1P Y-l 2
e O detets TMLE [J Change  [T] Addition
NAME NAME
STREEF ADDAESS STAEET ADDRESS
CIFY-S1- 2P Cry SI AP
TILE 3 Detete HILE [ Change 3 Addition
RAME HAME
STREET ADDRESS STREET aDDRESS
ciry-S1-2IP oy §1 e

12. I hereby cerlity that the infermaticn supplied wilh [his filing does not gualify for Ine exemptions contained in Chapter 118, Florida Slatutes. | furlher certity that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal affect as it made under cath, that | am an officer or director
of the corporation or the receiver of rustee empowared (o exacule his repor! as reguired by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 111l
changed, or on an altachrment with an address, with all other like ermpowered.

SIGNATURE: A—&/*\(W\Ml 2t 3-7-07

SIGNATJRIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

AV



