FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000011578 03-15-2007 90024 020 ***150.00
1. Entity Name
ATLANTAS GROUP, INC.
Pringipal Place of Business Mailing Address 4 U u J b 6 q (
9915 SPOONBILL RD EAST 9915 SPOONBILL RD EAST .
BRADENTON, FL 34209 BRADENTON, FL 34209 _ .
3 e T 0 [ I
Suile, Apt. #, e1c. Suita, Apt, #, elc. 03062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FELNumgber Applied For
75'0”?9” 5( Not Applicable
- r g
Zip Gountry Zip Couniry 5, Certificale of Status Dasirad O Eg'gfqg:’:‘;m"a’
6. Name and Address of Current Registered Agent 7. Name and Add of New Ragistered Agent
Name
HYSNI, EDMUND K
9915 SPOONBILL RD EAST Street Address (P.O. Box Number is Not Accepigble)
BRADENTON, FL 34208
City FL | Zip Code

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

SIGNATURE
Signalure, lyped of prated name of iggIstered agent and tile if apphcabke (NOTE Registered Agent signature requirad when ranstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing 55_0(} May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE DPST ] Delete TILE ) Change [ Addition
HNAKE HYSNI, EDMUND K NAME
SIREE! ADDRESS | 9915 SPOONBILL RD EAST STREET ADDRESS
CiTY Si-2P BRADENTON, FL 34209 cIrY-51-2IP
TIILE ] Delete TIILE O change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
cuy Si-2p CITY-ST-2IP
MiE [ Delete TITLE T Change  [J Aadition
NAME NAME
SIAEE] ADDRESS STREET ADDRESS
ciy $1 P CITY-S1- 2P
TTLE 1 Deete TiLE [ ¢hange [T Adgition
NAKAL NAME
STAEET ADDRESS STREET ADDRESS
cliy ST-2P CITY-S1-21p
DILE [ Detele TTLE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
eIy S1-2p CiY-ST-2IP
ni I Detele TIILE O Change  [7] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CHY §I-2P CIY-Si-2P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: thal | am an cfficer or direcior
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; X* RN x S-12-07 KR8/ (6K

SIGNATURE AND TYPED OR PRINTE WE OF 51GNING DFFRCER OR DIRECTOR Date Daytime Phane 4




