FILED

2008 FOR B reranr U\TION May 01, 2008 08:00 Al
DOCUMENT # POG000046575 Secretary of State
1. Entity Name

ATLANTIC COASTAL REAL ESTATE, INC.

Principal Place of Businass Maillng Address
6215 WILSON BOULEVARD POST GFFICE BOX 7779
JACKSONVRLLE, FL 32210 IACKSONVILLE, FL 32238

T A A

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

204679000 Net Appicable
5. Certificate of Status Desired O ?i‘giﬁm"m

6. Name and Addrass of Current Registered Agent

STONEBURNER, GRESHAM R DO NOT WRITE

841 PRUDENTIAL DRIVE

TACKSOMNVILLE, FL 32207 IN THIS SPACE

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 famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigatur, tyoed o Drsed name of regestersd agent and kte § BpDECADIS (NOTE: Regesiarad AQent pnare reguined whan reintatnig) DATE
oWl 9. Elaction Campaign Financing $5.00 Moy Be e
A“.:: I,}Ey'!‘ . zoI‘ImFFE.E.I:I?I‘l:.P -3350.00 Trust Fund Contribution [0  Addedto Fees - .!:ll;f{[IJLJl_lfjﬂ ':".-._J‘.LL:{ . .
05 2B08-80051-010 150,00

10. OFFICERS AND DIRECTORS |
TITLE D
NAME WATSON, JAMES D

STREET ADDRESS | 6215 WILSON BOULEVARD
CITY-ST-2P JACKSONVILLE, FL 32210

TITLE D

NAME TOWERS, WILLIAM B JR.
STREET ADDRESS | 6215 WILSON BOULEVARD
CITY-ST-2IP JACKSONVILLE, FL 32210

TRLE D
NAME TOWERS, JOHN B

i 55 | 6215 WILSON BOULEVARD
Egzﬁllj;& JACKSONVILLE, FL 32210 Do NOT WRlTE

e a8 IN THIS SPACE

NAME WARREN, DOUGLAS C
STREET ADDRESS | 516 BATTERSEA DR
GITY-§1-21P ST AUGUSTINE, FL 32095

TIME

NAME

STREEY ADDRESS
CITy-S1-2i#

THLE

NAME

STREET ADDRESS
CITY-ST-2I9

examptions containad in Chapter 119, Florida Statutes. I further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | haereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurats and tha
of the corporation or the receiver or trustee empowered to execute this 1
changed, or on an attachmsnt with an addrass, with all cther like em

SIGNATURE:

AW Neam B owehs, Jp. Ygond

SIGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytxre Phone #




