2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09,2007 8:00 am

DOCUMENT # P060001339138

1. Enlity Namg

ATLANTIC SPECIALTY RISK, INC.

¥ ecretary of State

03-29-2007 90034 002 ***150.00

Principal Place of Buginoss Mailing Addioss VAT EVRIIVETEY I
6621 SOUTHPQINT DR N STE #325 6621 SOUTHPOINT DR N STE #325
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, cle. Suile, Apl. #, olt. tst MOORE CR2E034 (10/06)

Cily & Stawe Cily & Siate 4, FEINumpear Appied For

&Sl-0 [ ”1139 Not Applicable
Zn Counlry Zp Country S. Certilicaio of Staws Desirco 0 §8.75 Addmional
o Fee Raquired _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WILBUR, JOHN H
6621 SOUTHPOINT DR N STE #325
JACKSONVILLE FL 32216

Streal Aowress (P.O. Box Nummbar is Not Acceplable)

City

FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered olfice or ragistared ~gent. or boih, in the Stale of Florida. | am lamiliar with, and accept

Ihe obhgations of regisiered agoent.

SIGNATURE

Sgnature, fypec Of BONIES LME Of [0G'SWRT IGen anu e ¥ sapkcasic.

(NGQTE: feg uareu Agent sgnatune egurs  1on renataling | CatE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Etection Campagn Financing  $5,00 May Be
Trust Fund Contibubon. [ Added o Fess

10. «  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e D ] Delme e DO change  [J Additen
WAL WILBUR, JOHN H L

sinet aporess | 127 S AOSCOE BLVD STREE ADDRTSS

on-si.e | PONTE VEDRA BCH FL 32082 oy S 2@

HELE [ Detele [F 4 O change [ acdinn
RAW NAME

SICE] ADORESS SIREF] ADDRLSS

cIfy-SI-Ip CIY-St- 2P

s O petere mu O change  [J agdltion
NAWE . R . . O R
SINEE! ADDALST SIRG T AGOR §5 -
ciry-51-4IP GHy-s1-21p

NHE [ petete s (O change [ Addtion
NAME NAM

SIREE ] ADDRESS SIREL | ADOR S5

LUy-S1-2P CITY-St- OP

i3 O delere [ [ Change [ Aduilion
NAML NAME

SIRET ADORESS SIREL] ACEMESS

ciry-si-2Ip CIF-S1- 19

[[]113 7 Detete 113 {1 Cange [ Addition
HAME AN

SIREE | ANDRESS STRLE F ADDH 55

CIFY-S!-ZP CINY-SI- 2P

12. | hereby certity that tha information supplied wilh this filing does not quality for the exomplions containad in Section 119, Florida Statules | further corlify thal the mformation
ccurate and that my signalure shall have the same "?&?' efloct as if made under oalh; that | am an officer of diretor
orecuta this repor| as reguired by Chapier 607, Flori

indicatod on this rpport or supplemental repor is rug an
e
Il pther like empowergd.

ol the corporation o Iho i
it changed, or on ang@

SIGNATURE:

o, uuslaae
Brap abidr

Statutes: and that my name appears in Block 10 of Block 11

D{w\ Lc]ru'ﬁu/ 3«(25{07— FeA 21215

PMTURE nyﬁm ©A PRINTED HAME OF SIGMING OFFICEF OR ORRECTOR

Qapnw Prone ¥




