FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000146931 PO 04-27-2007 90203 016 ***150.00

1. Entity Name
ATLANTIC BUSINESS SOLUTIONS, INC.

Principal Place of Business Mailing Address ‘ '. q U U 0 DDLU
8079 VIA HACIENDA 8019 VIA HACIENDA .
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
S 5o [T IRV RGO
Suite, Apl. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ab - 8001131 Not Applicable
zp Country Zip Couniry 5. Certificals of Slatus Desired 0 Eg';iadmﬂm’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
—— Name

REID, BEVERLEY L _
8019 VIA HACIENDA Street Address (P.O. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature. typed or printed name of registered agent and Utle it applicabie (NOTE" Reqistered Agent signalure required when reinstatngy DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedta Fees
10, , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Delete TITLE [l Change [ Addition
NAME REID, BEVERLEY L NAME
STREET ADDRESS | 8019 VIA HACIENDA STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS, FL 33418 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Additicn
NAME REID, GLADSTONE G NAME
STREET ADDAESS | 8019 VIA HACIENDA STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, Fi. 33418 CHTY-ST-2IP
TITLE O pelete TILE [J Change ] Addilion
NAME HEKE .
SIREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-57-2P
TTLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2iP
TILE (] pelete TITLE [J change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TmEe O petere TITLE (1 change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-51-219

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath: that | am an cificer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsiad.

SIGNATURE:

Sha Y -23-01 66l -351-waa
SIGNATURE AND TYFED OR PRINTED NAME Q W- FFICER OR DIRECTOR Date Daynme Phone #




