- 2057 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000166661 FILED

1. Entity Name
ATLEE LAND GROUP, INC.

SECRET AT !

Frincipal Place of Business Mailing Address T ALL,‘«HA\%

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

4507 BEVERLY AVE 4501 BEVERLY AVE

ﬁipﬂl Plage pf Business - No P.C. Box # 3. Mailing A

o

57 Lt ce Al ,//4’ S5/ /ml/‘ﬂgllﬁﬂ/ﬂ }&‘_/,

.3,”,"; /"’" Tt SZ““*"/‘ Pt 04202007  Chg-P CR2E034 {12/06)
e & Stat , jrr&' Staje . 4. FEI Number Applied For
/‘96} SINNINE L NRaAKsone, pe. 20-3992186 Not Applicable

2 Gy 75y Copeiry i - $8.75 Additional
\;;;/9 /@‘Zm 39.7Q L2 LA 5. Certificaia of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent
Name

ATLEE, KENYON S

4501 BEVERLY AVE St dress (B.Qw-Bex Number is Not Acceptabl
JACKSONVILLE, FL 32210 33‘ 5L Il e R

e Jo/

Nk soN Vile FL | %% /0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligattons of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agert and ude it applicable (NQTE: Reqestered Agent signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE D T Detete TLE K},‘hange [T Additien
NAME ATLEE, KENYON S NAME _
STREETADDRESS | 4501 BEVERLY AVE STREET ADORESS | \T TS /S F7 //3 Py /&' STETo
e St-2p JACKSONVILLE, FL 32210 oirY-ST-2P \:J%&/(.‘S LN e ;Z. 2D £
Tne 7 Detete THE o __ __DOchange [ Addition
NAME NAME —iar 111 I RS B e
STREET ADDRESS STREET ADDRESS OEANCTAT--MI0t5--114  #CE0 1N
CITY-§T-21F CITY-ST-2P
TILE 3 Dalete TITLE [[J Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TILE ] Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREE | ADDRESS
CITY-S1-2P CITy-§7-2P
TWLE O oetete TILE O change [ Addilipn
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-Sr-2IP CITY-37-2IP
TITLE [ oelete TITLE [ change [ Adsition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppleqmental report is true and accurate and that my signature shall have ihe same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiverbr truste powered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with gjl other like empowered.

SIGNATURE:

26Ut

SIGNATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phone £




