2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P06000064964

1. Enlily Name

ATLANTIC SEASHORE TITLE & ESCROW, INC.

FILED
May 09, 2008 8:00 am
Secretary of State

05-09-2008 90015 032 ***150.00

Friceipal Place of Busingss

122 NORTH OCEAN BLVD
POMPANQ BEACH FL 33062

Mailing Aclcress

122 NCRTH OCEAN BLVD
POMPANO BEACH FL 33062

TRAER DR

1st MOORE

2. Prngipal Place of Businass - No PC. Bos # 3. Kailing Adcrass

Suite, Apl. #. elo. Suile, Apt. &, e1C.

CR2EG34 (10/07)

City & Gtate City & State 4. FEI Nunber Applied For

65-0011456

Not Apglicable

Ip Counr Zi Coun i
” ¥ k beuntry 5. Certiicale of Status Desired ] $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: "™ LINDY WREN
POLIN, M.S

122 NORTH OCEAN BLVD

ox Number is Noj Accepiable)
cean BlvH.

Sweet Acd{?ii (PNO,

POMPANO BEACH FL 33062
= Pompano Beach, F1. 33062

Zip Code
FL |

ose of changing ils registared office or registarent agent, or £olh, in the State of Florida. | am familiar with, and accep:

f-a1-08

DATE

City

avove nqmeg ényily SUDMItS this S\atement for the pum

E
@ cql alaom olruume'ej agent.
ah i W ' \A&M {en

: . |fn‘—s' o resiad faecl vl g { arpicatie,

St ypesdie

(FOTE Registrnes Agorl stnalur returss vl e riwngh

9. Election Campaign Financing
Trust Fund Congribution. [

$5.00 May Be
Added to Fees

: e Wlll Be 5550 00 .
- Make Check Payabl&to Flonda Departmeni of State ;

ETH OFFICERS AND DIREGTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IH 11

THE D 2 Deete TRE Change [ Aadition
HAME POLIN, M.S. NAME LINDY WREN

STREET ANDRESS [ 122 NORTH OCEAN BLVD smeeraoomess | 122 North Ocean Blvd.

orv-se2P [POMPANO BEACH FL 33062 £arY-ST. 1P Pompano Beach, Fl. 33062

TITeE S Daiete TITLE [Jcrange ] Addition
NAME e

STREET ADDRESS STAFFT ADGRESS

TITY-5T-219 CITY-5T-21F

e {3 Deste HRE [3 Change 77 Addition
HAME HEHE

STREET ADDRESS [~ =~ - —me o= R et aooppedt [T T T < —_— e = e . = — -
LITY-ST-2IP CIY-5T-2IP

i1 {73 Deete T O Change T Addilion
LIAME HAME

STREET ADDRESS STAEET AUDRESS

CIY-ST-21P GINY-5T-2IP

(13 G oeere TILE [JChange [T Addition
HAME HApE

STRELT ADGRESS SISEET ADDRESS

CITY-ST-21# CIY- 51- 2P

TIHE [ TITLE [ Change [ Aduition
MNAME NAKE

STREET ADDRESS STAEET ADORESS

SITY-51-219 ITY. 5T 21

12, | hareby certily that the informaticn supplied with this filing does not qua\ ty tor the exemptions contained in Section 119, Fierida Statutes. | further certify that te intormation
mdncaled on this report or sugPlernental repart is Irue and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
¢-the corporation or the recdivdr or trustee erpuowered 1o execule thws report es required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
¥ changed, or on an attastigjent with an addrdss, with all other like empowered,
4208

ATURE: Lindly, N (e

SIGNATURE AND TYPqD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G5L THé 2500

Dayime Frone #




