FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

P
PgiS;Ngnllﬂ ENT # P06000075225 02-23-2007 90024 010 ***150.00
ASPEN ATLANTIC COAST INC
Principal Place of Business Mailing Address
620 CHERIOT COURT 26641 GRAND RIVER AVE
APOPKA FL 327112 US REDFORD, MI 48240 US B 0 0 1 8 4 0 9
R AN E R M
Sutle, Apt. #, elc. Suite, Apt. #, etc 02022007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Numbar Applied For
&O qq L’ ] S&ﬁ Not Applicable
ap Couniry i Countey 5. Certilicate of Status Desired O geae'gil‘;?:‘;“onal
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Reglstered Agent
Name
PALMER, CASEY
620 CHERIOT COURT Sireat Address {F.0O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL Zip Code

B. The above named entity submits this staterment lar the purpose of changing ils registered office or regisiered agent, or both, in the Stats of Rarida, | am familiar with, and accept
tha obligations of registered agen.

SIGNATURE
Sigraiure. typed or primed naree of ragistered agent and tills if epplicable. {NOTE: Regiaterad Agent signalure requirad when rainslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e g0 O change  Daddition
NAME PALMER, CASEY NAME o\ c. Ir\ 3 M-Cd
smer aponess | 620 CHEWAOT COURT STREET ADDRESS. | { 1) C_Y‘\@_Y'\ X Cx
arv.st-zp | APOPKA, FL 32712 CITY-S1-2P DC)()\LO\ & L. R3]
i3 VP 1 Delete TITLE [T change [ Addition
NAME PALMER, HEATHER NAME
SYREET ADDRESS | 26641 GRAND RIVER AVE STREE] AUDRESS
CITY-ST- 2IP REDFORD, MI 48240 CIY-§1-2P
1Lk SEC 7 Delete TILE [l change [ Addition
NAME BARANOWSKI, JOSEPH RAME
sTacEs aDDress | 620 CHEWIOT COURT STREET ADDRESS
cIry-si-zip APOPKA, FL 32712 ory-gr-ap
1IMeE 7 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-S1-218 CiTY-S1-2IP
TIILE 7 Delete TILE [T Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADORESS
CITY-$1-7IP CITY-ST-2IP
TILE O pelete TE [0 change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY - S1-21P CITY-S1-2IP

—
‘o

12, | hereby cartify thal the information supplied with this fl|l!1§ does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have ihe same lagal effecl as if made under oath: that | am an oflicer or director
of the corporalion or the receiver or lrustee empowered 10 exacule this repon as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 1G or Block 11 if
changed, o7 on an anachmenl with an address, wnh all other like empowered.

D 7 7@ BV ia

SJENATURE AND TYREI PRINTED NAME OF SIGNING OFFICERWRQIRECTOR e ——— Date” Daytmo Phone ¥

IGNATURE:




