2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000094849

1, Entity Name
AMICC ATLANTIC HOLDINGS, INC.

Principal Place of Business

14001 63RD WAY NORTH

CLEARWATER, FL 33760 US

Mailing Address

14001 63RD WAY NORTH
CLEARWATER, FL 33760 US

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 30023 038 ***150.00

l AR AT AL A

01292008 . Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4476949 Nat Applicable
Zp Countr.yl i Zip Bountry 8. Certificate of Status Desired | $8.75 "?dd“i"”al
E H . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterod Agent
- o Narme

LITTLE, THOMAS C - *
2123 N.E. COACHMAN ROAD

SUITE A S
| CLEARWATER, FL 33765
. . €. '..""1,1)",, City Zip Code
% FL |

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity sub
the dhligations of regist :
- (k)

atement for the purpose of chahging ity'registered office or registerad agerll, or both, in the State of Florida. { am familiar with, and accept

e . .
SIGNATURE =

(MOTE: Registared Agen; signattre raquired when reins'ating)

o N~ wRAT

v "‘-‘FILE NOWIN FEEYS $150.00 9. Elecjion Campaign Einancing $5.00 may Be

- After May 1, 2008¥en will be $550.00 Trust Fund Contribution. Added to Fees

e :

10, ~*. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time P O Delete TME O chenge [ Addition
NAME AMICO, ANTHONY N JR NAME

STREET ADDRESS | 14001 63RD WAY NORTH STREET ADDRESS

CITy-51-2IP CLEARWATER, FL 33760 CITY-ST-2P

e vP [ Delete TME O change [ Addition
HAME GIORGIONE, DAVID NAME

STREET ADDRESS | 1400 63RD WAY NORTH STREET ADDRESS

GITY-§T-271P CLEARWATER, FL 33760 CIry-81.21P

TITLE 0 EDelele TILE {7 change [ Aadition
NAME GAFFNEY, THOMAS HAME

STREET ADDRESS | 14001 63RD WAY NCRTH STREET ADDRESS

Ciry-Si-2P CLEARWATER, FL 33760 CITY-ST-21P

TITLE [2] Deiete TMLE [ ¢Cnange [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-$T- 2P CITY-5T-7F

TILE 3 Delete TE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2P CiTy- ST- 21

TTLE O Delete e Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP city-S1- 7P

12. | hereby cenlify that the information supplied with this filing does not quality for the
ig true and accurate and that my
ered to execule thie report

indicated on this report or supplemenital re)
of the corporation or the receiver or Iry
changed, of on an attachrment with

SIGNATURE:

mptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

bER CR DIRECTOR

’7/[/ ?—///MOQ 11,1539 -2

| Dae / Daysmé Prone

~=b

|



