2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2007 8:00 am

Secretary of State
DOCUMENT # P06000047217
1. Entity Name (03-26-2007 90061 038 ***150.00
ATLANTIC LEISURE, INC.
Principal Place of Business Mailing Address q Uu4livuw
20 N ORANGE AVENUE, SUIITE 600 20 N ORANGE AVENUE, SUITE 600 ST '
ORLANDO, FL 32801 ORLANDO, FL 32801 . i
s T O[S RO ST A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4 umbegr Applied For
??’ayy/ j?f Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired [ gfe-giﬁf:é“"“a'
6. Name anu Address of Curient Registe:ad Agent 7. Name and Address of New Registered Agent

Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N ORANGE AVENUE, SUITE 600 Street Address {P.C. Box Number is Not Acceptakle)
ORLANDOQ, FL 32801

City FL I 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 ohligations of registered agent.

SIGNATURE
Signalure, lyped ar prirtédd name of registered agent and title if applicatile, (MOTE Regislgrad Agent SIgnalure 1@quiréa wien reinstating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOTLE D [ pelete TILE 0 P NChznge [C] Aodition
NAME HART, LEE NAME /
STREET ADDRESS | 20 N ORANGE AVENUE, SUITE 600 STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32801 CiTY-ST-ZIP
TILE D 3 Detete TLE D S KChanqe [ Acdiion
NAME HART, JOANNE NAME 4
STREET ADDAESS | 20 N ORANGE AVENUE, SUITE 600 STREET ADDRESS
CITY-8T-2IP ORLANDO, FL 32801 CITY-81-21P
niLE U Delete ITLE L] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 29 CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O petete e [3 Change [ Adgilin
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-7IP GITY-ST-2IP

12. | nereby certify tha the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as 1 made under calh; thal | am an oificer or direcior
of the corporation or the receiver or rustee empowered to execuig this report as required by Chapter 607. Florida Stawtes; and that my name appears in Block 10 o Block 111
changed, or on an attachment with an address, with gll othar likeempowerad.
Pt

SIGNATURE: \/

D NAME OF SIGNING OFFICER OR DIRECTOR Dayurre Phare »




