2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000151398 Magr 02,2007 08:00
1. Enlily Name
retary of
ATN SALES, INC. ecretary of State
Principal Place of Business Mailing Addross
20625 SW 304 STREET , P.Q. BOX 900999
TR R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suita, Aptl, #, olc Suite, Apt # el 1st MOORE CR2E034 (1('}.!06)
Cily & Slale City & Stale 4. FE| Number Applied For
20-4054655 Not Applicable
Zip Country e Couniry 5. Cortificate of Slalus Desired [} ?g.ﬂ?esq;:;:l:;lional
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Namo —
GARRISON, STEPHEN T JR. - - i —
20625 SW 304 STREET Streat Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statemant for tha purpose ol changing its registared office of regisiered agen, or both, in the State of Florida, | am familiar with, and accepl
the abligations of registerad agent.

SIGNATURE
Signature, ypeo or prinled nerme ot registered agent and tils r apphcable. (NQTE: Regstared Agent signature requirad whan reinslaling) BATE
o oy T o s 5000
, ° - ] Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE O 0 Delete THLE OJ change  [J Addition
NAME GARRISON, STEPHEN T JR. NAME UOG0NO7Esa50
STRIET ADDRESS | 20625 SW 304 STREET SIRIET ADDRESS 05420 ;U%_aﬁﬁﬁ}“;i]ﬂ'imjg 150, 00
ony-st-zp | HOMESTEAD FL 33030 CITY-S1-2P 2 casffmaliianmtie L.
TIE [l patele e [J change  [J Addition
NAME HAME
SIREET ADDRESS B smeer aooress
CITY-$1-2IP LIY-S1-7IP
L [ pelete il [ change (] Addition
NAMF . _ NAME _
SIREL] ADDRESS SIRECT ADDRI 5%
CITY-S1-7IP cIry-SI- 2P
TIE . O pelete T0LE [J Change [ Addition
HAMI, NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
TITLE O oelete mr [ change [ Addinen
NAME NAME
STREET ADDRESS SIRLET ADDRFSS
CIry-S1-21p CINY-51-21P
nie O petete TITLE [J ¢hange [ Addition
KAME NAWE
SIREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-S1-2IP

12. | horeby certify that the information supplied wilh this filing does not qualify for the exemplions conlained in Saction 119. Florida Slatutes. | further certify Lhat the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporalion ar the recdver or truslee empowered o execute this roport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 ar Block 11
if changed, or on an altach t with an address, with all other like empowered.

SIGNATURE:

sI&MATOWE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Gaytme Phone X




