2008 FOR PROFIT CORPORATION

ANNUAL REPORT

2/25/2008-90072-003-3150.00-5150.00

DOCUMENT # P07000071632

1. Enlity Name
ATLANTICBLUE, INC.

08 APR L AM 8:20

Y OF STALL

ALEXANDER, JD
122 E. TILLMAN AVENUE
LAKE WALES, FL 33853

Fooy T T AT
SoURE R
TALLAHASSEE, FLORIDA
Srincipal Place of Business Matling Address TALLAHASSE
122 E. TILLMAN AVENUE PO BDX 1318
LAKE WALES, FL 33853 LAKE WALES, FL 33859-1318
Suita, Apt. #, eic Suite, Apl. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
X INot Applicabte
Zie Country Zp Couriry 5. Certificate of Status Desirad O $3.75 &ddiﬂm&l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : - * Name B

Street Address (P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Flarida. | am familiar with, and accept
Ihe obligations of registered agent.

Sigratee, typed o pansed rame of agent and bite of

{NOTE Registered Agenl signature required when rainetstmg)

FILE NOW!!I! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Presidenk [ Directew (3 pesete HITtS [ Change ] Addition
MAME D Alexander NAME

STREET ADDRESS | 20y Bnne |21 %, STREET ADDRESS

Ov-SIP | Lakie wonles  FL BIRSYIBLE CirY-ST-2

ALE ] Delete TILE [ Ctenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE [ oelete TIILE [J Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2IP CATY-ST-ZP

TMLE O Detere Tms [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-2IP

TITLE O Deleie TILE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-31-2IP

TILE [ Detere TILE (O change [ Addition
NAME NAME

SIREET ADDRESS STREE} ADDRESS

CITY-ST-2IP CITY-S1-2P

of the corporation or the raceiver or trus!
changed,

SIGNATURE:

or on an al ment a digss, with alt pther like empowerad.

TOALERANDER  4-—i- 0%

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily 1that the infermation
indicated on this report or supplemental regert is true angl accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
mpowerad fo executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Tb3 19 4895

<] &)

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data

Daymme Phora #

K




