2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000015724

1. Enlity Name
ATLANTICBLUE DEVELOPMENT, INC.

Principal Place of Businass

122 E TILLMAN AVE
LAKE WALES, FL 33853-4130

Maiing Address

P.0. BOX 1318

LAKE WALES, FL 33859-1318

2. Principal Place of Businass - No P.O. Box # 3. Maiting Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90074 037 ***150.00

quuosv

I

02052008 Chg-P CR2EQ34 (12/06}
City & Stata City & State 4, FEI Number Appliad For
2O-AHL2255 Not Applicable
Zip Country Zip Country - $8.75 ~aditional
5. Cenilical of Slatus Desired O Fee Required
6. Name and Address$ of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALEXANDER, JD
122 E TILLMAN AVE
LAKE WALES, FL 33853-4130

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

tha obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpcse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

INDTE: Rogisterad Agent $Ignaturg sequisd when rainstalng) DATE

Sigrature, tyPed or printed rame of registored agent and G0 If appicable,

FILE NOW!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE {1Change [ Addition
NAME ALEXANDER, JD NAME
SIREET ADDRESS | 122 E TILLMAN AVE STREET ADDRESS
CITY-51-21P LAKE WALES, FL 338534130 CITy-$T-71P
TLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP City-51-2P )
e O Delese TALE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CIFY-ST-2IP
e O oelere TLE {7 Change  [(] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Clry-81-2P Ciry-s1-ZiP
TITLE [ Delee TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T1-2IF
0LE O Delete TITLE {J Change 7] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

indicatsd on this report or supplemental reporljs true a
of the corporation or the recaiver of rusiee g
changed, or on an alachment with, an addrg

SIGNATURE:

12. | hershy certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
owared|ia exscute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Biock 10 or Block 11 ii
with ali pthar like empowered.

23 0% B2 19915

FSIGNING OFFICER DR DIRECTDR

Date Dayuma Phene #




