. FILED

T Jul 09, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

06-27-2007 90001 004 ***150.00
DOCUMENT # P06000085974
1. Enlity Nama
ATCHO, INC.
Principal Place of Business Mailing Address t o
4989 FAWN RIDGE PLACE 4989 FAWN RIDGE PLACE 66020170
SANFORD, FL 327171 SANFORD, FL 32771
R N G EE GGG A
Suite, Apt. 4, eic Suite, Apt. 4, etc. 06072007 Chg-P CR2E034 (12/08)
City & Slate City & State 4, FEI Number Applied For
20 -215 2510 Not Aplicatile
zp Country Zin Country 5. Cenificate of Status Desired O gi'gfql’::’::‘k’"a'
€. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agant

Nameg

SAVY, BENJAMIN

26 PINE CONE DR SUITE 2A Street Agdress (P.O. Box Number is Not Acceprable)
PALM COAST, FL 32164

City FL [ Zip Code

8. The above named enuty submils this sialement for ine purpose of changing its regisiered office or registered ageni. or both, in the State of Florida. | am iamiliar with, and accepl
the obligations of registered agen)

SIGNATURE
N Sigraire. ryped of prmed nae of (e poent and ritle o (HOTE FeQurred AQen! TIONBIUE [HOUHDG WhHen (erslanng) DATE
FILE NOWH! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaceordance with 5. 607.193(2)(b). F.S., the
Due by Septomber 14, 2007 Trust Fund Coniribution. 0 Added ‘0 Foes corporation did not receive the prior notice.
10. % QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete e O crange [ Adeition
NAME PERKINSON, PAULM . NAME
STREEY ADDRESS | 4889 FAWN RIDGE PLACE STREET ADDRESS
CITY-S1-ZP SANFORD, FL 32771 CITY-5T- 2P
TME v 0] pelete me [ change (] Addition
NAME MOQDEN, PATRICIA NAME
STAEET ADDRESS | 3310 N OCEANSHORE BLVD STREEY ADDRESS
CITy-ST. 2P FLAGLER BEACH, FL 32136 CIY-ST-2P
TRE [ Detete e [ Crarge [T Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
Y- S1-2P CHY-ST- 7P
TLE 1 Detene THLE [ Change [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cay-st-2p CIFY-ST- 2P
Tme 1 detere THLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
chiv-S1-2P Civy-§1- 2P
TILE O petere 1ILE O change ] addition
NAME NAME
STREET ADINESS STREET ADDRESS
CITY-ST. 7P CHY-ST-z2P

12. | hergby certify thal the infermation supplied with this liling does nat guality tor the exemptions comained in Chapler 119, Fiorida Sialytles. | lurther cenify that the information
indicated on this repon or supplemenial repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the regeiver or frusiee empowered 10 exacute 1his report as reguired by Chapter 607. Florida Statules. and tnal my name appears In Block 10 of Block 11 i
changed, or on an attacjmen with an adgiess with all ather like empowered.

SIGNATURE: aa/// ’ Tl M Peckinsen (a~,15'OD7 Ho7)330 - 0%

IGHATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ —




