FILED
2008 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

PlgtiryCNl;JmEn ENT # P06000146931 04-04-2008 90028 039 ***150.00
ATLANTIC BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
8019 VIA HACIENDA 8019 VIA HACIENDA
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
03302008 No Chg-P CR2E024 (11/05)
DO NOT WRITE IN THIS SPACE e AopisFor
20-8007737 Not Applicable
N B 3 i . 5. Certificate of Status Des{red 0 gesegfqmmf‘f‘d )

6. Name and Address of Current Registered Agent

5016 VIA HAGTENDA DO NOT WRITE
PALM BEACH GARDENS, FL 33418 lN THIS SPACE

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

SIGNATURE
Signatuxe, typed or printed name of registered agent and iide if applicable. {NOTE: Registeved Agent signature required when resnstating) DATE
FILE NOWN!. FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE D
NAME REID, BEVERLEY L

STREET ADDRESS | 8019 VIA HACIENDA
CITY-ST-21P PALM BEACH GARDENS, FL. 33418

MLE D

HAME REID, GLADSTONE G

STREET ADDRESS | 8019 VIA HACIENDA

CiTY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE - - o
NAME

st - DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, wit empowered.
SIGNATURE: 2> i —  peyeRuay R8I0 2 B OF E(-831As
NATURE Date Daytime Phone #

AND TYPED OR PRINTED MAME OF 2IGNING OFFICER DR DIRECTOR




