ro FILED
2007 FOR PROFIT CORPORATION = = May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ATLANTIC COASTAL REAL ESTATE, INC.

Principal Place of Business Mailing Address

6215 WILSON BOULEVARD POST OFFICE BOX 7779 A\ 1 1033“

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238 ) . '

R S A EER ARV A
Suite, Apl. #, efc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06) .
City & State City & State 4. FEI Number Applied For

26— ’)‘6 7?00 O Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O Eese.;esqtﬁ?:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nama

STONEBURNER, GRESHAM R

841 PRUDENTIAL DRIVE Strest Address (P.O. Box Number is Not Accepiable)

SUITE 1400

JACKSONVILLE, FL 32207

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
Sighature, typed or printed name ol regisiered agent and title if applicable. {NOTE: Regsiered Aqent gignalure raquited when retnstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dekete TITLE [ Change [ Addition
NAME WATSON, JAMES D NAME
STREET ADDRESS | 6215 WILSON BOULEVARD STREET AD{AESS
CITY-5T-20P JACKSONVILLE, FL. 32210 CITY-ST-21P
TITLE D 3 Delete TITLE [ Change [ Addition
NAME TOWERS, WILLIAM B JR. NAME
STREET ADDAESS | 6215 WILSON BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-$T-2IP
TNLE D O Delete TTLE [0 change [T Aadition
NAME TOWERS, JOHN B NAME
STREET ADDRESS | 6215 WILSON BOULEVARD STREET ADDRESS
ciry-s7-zip JACKSONVILLE, FL 32210 CIy-ST-2IP
TITLE QB O elete TITLE ] Change [ Addition
NAME WARREN, DOUGLAS C NAME
STREET ADDRESS | 516 BATTERSEA DR STREET ADDRESS
Cy-St-1p ST AUGUSTINE, FL 32095 CiTy-ST-21P
TIILE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CAY-S$3-1P
TITLE J pelete TLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate al
of the corporation or the receiver or trustee empowered 1O execule
changed, or on an attachment with an address, with afl other li

SIGNATURE:

the exemplions comained in Chapter 119, Florida Statutes. | further certity that the information
y signature shall have the same legal effact as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpoweed.

mﬁgr//mm B.lowlegJb, Y2507 Goit- 700/ 8PP

R DIRECTOR Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




