2008 FOR PROFIT CORPORATION
ANNUA!. REPORT

FILED
Jan 15, 2008 8:00 am

DOCUMENT # P07000032477

1. Entity Name

ATLANTIC APARTMENT ADVISORS, INC.

Principal Place

3147 NORTH

of Business

OCEANSHORE BLVD

FLAGLER BEACH, FL 32136

Mailing Address

3147 NORTH OCEANSHORE BLVD
FLAGLER BEACH, FL 32136

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

01-15-2008 90039 050 ***150.00

AT A

ite, Apt. #, . ite, L H, .
Sulie. Apt. #, etc Sulte. Apt. #. ete 01032008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
q q q J Not Applicabie
zi Count Zi b ' "
P cuntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ASTON, JR.,

KENNETH P

3147 NORTH CCEANSHORE BLVD
FLAGLER BEACH, FL 32136

Sireet Address (F.O. Box Number is Not Acceptable)

City

FL ! Zip Code

B. 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printea name ol registerea agent and we If aoplicanle,

{NQTE Regrstered Agent signalure requied when reinstating)

OATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

5500 May Be
Added to Fees

Fl
ADDITIONS j CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TIME PS O delete TITLE Ol change [ Addition
NAME ASTON, KENNETH P NAME

STREEI'ADDRESS | 3147 NORTH OCEANSHORE BLVD STREET ADDRESS

CITY-ST-21P FLAGLER BEACH, FL. 32136 CITY-ST-2IP

TITLE VPT 7 Deiete TITLE [ cChange  [] Additicn
NAME ASTON, LORI NAME

STREET ADDAESS | 3147 NORTH OCEANSHORE BLVD STREET ADDRESS

CITY-$T-21P FLAGLER BEACH, FL 32136 CITy-ST 2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2IP CITY-57-21P

TITLE [T} Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-21P CITY-ST-7IP

TME [J Desete TITLE O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTy-ST-2P

TITLE O Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
Indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
- £07 Florida Statutes; and thal my name appears in Block 10 or Block 11 if

af the corporation or the receiver or gusteg,
changed, or on an attachment with gn a

SIGNATURE:

powered 0 e

.
ey

SIGNATURE AND TYPED OR PRINTED NAME OF STeMHMC-ORILER DEWAECT DR

Dayiime Plore &




