2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000139919 Feb 04, 2008 08:00 A
1. Erhly Name - S
ecretary of State

ATLANTIC SPECIALTY RISK, INC. l'y
Purcipal Place of Busingss Mahng Address
6621 SOUTHPOINT DR N STE #325 -8621 SOUTHPOINT DR N STE #325
T e ”m("’ W "“I I”” Ilm ||”“|(I’ Hl" WI ’I" Im ”l‘”l“ll’” ’ll’
2. Prnoipal Piace of Businass - Mo P.C. Box # 3. Maling Adgrass

Suite, Apl. #, elc. Suwile, Apt 4, eic. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appiies For

51-0611639 Not Apphcable
zp Couny ze Couniry 5. Certficate of Status Desired M $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

WILBUR, JOHN H ; .
6621 SOUTHPOINT DR N STE #325 Street Addrecs (P.O. Box Number g Not Acceptatile)
JACKSONVILLE FL 32216

City FL 2y Code

8. The apove named entily submits this statement for the puroose of changing its registered office or registered agent, or cotr, in the S:ate of Flonda | am familiar with. and accapt
tha cbiigalions of registered agent.

SIGNATURE

Sgnalure, teped o 7o i 0l fug) sletod WL LLE L zase (FeOTE Fegisiad AGOn| €Nl “eaudd wNen 7entiilin gl DATE

9. Elecuon Camaoaign Financing %5.00 may Be

P L T T seen o e s Trugt Fund Censrioution: [ Added to Fees

HER S 3. deny STl a3 Y LGE

10. , s e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THE D O peoe TIE [JCrange (] Aadinen
SAME WILBUR, JOHN H NAME R

STREET ADDRESS [ 127 § ROSCOE BLVD | STREE? ADDRESS _ 0DD00S13334

gy szr | PONTE VEDRA BCH EL 32082 CETY-51-2P D2/ 1340830025018 150,00

TME " O peete LR [Jcrange [ Addinon
T : BAME :

STREET ADDRFSS . STRFET ADDRFSS

SAY-5T- 2P CITY-5T- 1P

it 3 Deete TILE O change [ Addition
HAME NAME

SIREET ADCHESS STREET ADDRESS

e ST 2P CITY-ST-1P

Wit O peiste TLE [ Crange (] Aadition
NAME HAME

SIRZET ADDRESS STREET ADDRESS

CTe-ST- 212 EITY-51-71P

(113 O Deate TITLE [OJ Crange  {Z) Aadiion
HAME, NAMT

STREET ADDRESS STRLET ADOALSS

STY-81- 219 CIY-S1- 3P

LE J peale e [ Crange  [] Aadihon
NAKE HAME

STAZET ATCRESS STRECT ADDRESS

omy-ST-2 CITY-ST- 2P

12. | herely certidy that the information supg
indicated on this report or supplerre
of tha gorperation o thern
it changed, or on an &

SIGNATURE: cav) 8% % //:«/ P Goyag/o/5/

ﬁlcmwnmypﬁ!en OR PRINTRFRIAME OF SIGNING OFFICER OR DIRECTOR Dyl ma Fronn &

el wath this fll nq Gks net gualiy for-the exemptons contaned 1 Section 119, Flerida Staiutes. | furtner cartity that the information
It afhiat my signature shall have the same legal giteci as If made under oath: that | am an ofhcer or direclor
'cu!s this report as required by Chapter 607, Fiorida Statutes; and ibat my nama appesrs in Bloek 13 or Block 11

3 ke empowered,




