FILED
2008 FOR PROFIT CORFORATION - Mar 10, 2008 8:00 am

1. Enity Name 03-10-2008 90065 023 ***150.00
ATLANTIC EQUITY LIMITED, INC.
Principai Place of Business Mailing Address
; p guugsvv -
509 OLEANDER LANE 509 OLEANDER LANE R
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US . L
Suite, Apt. #, eic. Suite, Apl. #, elc. 02292008 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FE! Number Applied For
2@ “'OQ C]?ﬁ ?3 Not Applicable
Zi Countr Zi Countr : . i
F Y P Ly 5. Ceriificate of Status Desired (| $8'75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | "Michael G, Park, ES o T
[] '] -
LYNCH, PATRICK O q
509 OLEANDER LANE L Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33483 ——1801-South-Federal Highway —————
“__Deliay Beach, FL_3348fL |
8. The above ng i mi statemant for the purpose of changing its registercd office or registered aaem‘ of both, in the State of Florida. | am {amiliar with, and accept
the cbligatiohs of
SIGNATURE K, Esq. Jd —9g =1
(NOTE: Ragpsiered Age{ sigrahure required when reinstating) DATE
FILE NOW!IL. FEE 1S $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AMD DIRECTORS IN 11
ITLE PRES 7 Delete TITLE [ change I Addition
NAME LYNCH, PATRICK NAME
STREET ADDRESS | 509 OLEANDER LANE STREET ADDRESS
CITY-ST-2IF DELRAY BEACH, FL 33483 CITY-ST-2iP
TILE - [ Delete TITLE [ Change  [J Addition
HAME ’ NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CIY-ST-2P
TILE [3 Delete TILE [J Change [ Addition
L A U IR I 11" S e~ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S8T-2IP
TILE O oulete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE [ pelote TILE - [ change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-§7-7IP
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CIFY-ST-2IP
12. | hereby certify that the informalig pplied with this filing does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that the inlormation
indicalad on this report or supp, al report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recciv ktee empoweredflo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment  address, pith alf gther lthe empowered.
- —
SIGNATURE: Qi —T/mA 3/5/08 __(St51) 5734477
SIGNATURE AND r\rpsrtﬁ'im}ﬁo NAME OF SIGNING OFFICER OR DIRECTOR ¥ M Date A #  Dayime Phora &




