2006 FOR PROFIT CCRPORATION FILED

_ ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # Pa4000077801 Secretary of State
AT.OM. INVESTMENTS. INC 02-27-2006 90077 047 ***150.00
Principal Place of Business Mailing Address
600 NE SANTA FE BLVD P.O. BOX 833 e
HIGH SPRINGS FL 32643 FORT WHITE FL 32038 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!05)
Cily & State Cily & State ) 4. FE! Number Applied For
59-3275278 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8‘75 Aaditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINK, %AHFGVE'SSE W. Street Address (P.O. Box Number is Not Accepiable)
HIGH SPRINGS FL 32643
2" 7'5‘3 City FL Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ninted name of regisiered agant and ite 4 apphcable. (NOTE: Registered Ager tignaiue raquirad when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Cs O Detete TIILE mcnange [ Addition
NAME MINK, LAURENCE W NAME
STREET ADDRESS—2HE8-S, HW, 41 STREET ADDRESS | 2 / L/f S’
CrTY-51-2IP HIGH SPRINGS FL 32643 CITy-StT-21p
TLE VP (3 Delete TITLE A Change [} Addition
NAME -~ GHVERRA; BONNIE F. NAME -—-'—m:? /?7641//@0? B D/V/\ﬁ&e Y =g
STREET ADDRESS | 11601 MILLER ROAD STREET ADDRESS
oIy -51-21P GAINESVILLE FL 48436 CITY-ST-ZIP
D nLE VP ] Detete e - lj(,Chanqe {1 Addition
I NAME BECHLER, K.A . _QME e T “AS+—-— — - e
| SIREET ADURESS | 10070 DHECH-SEFHEMENT RD— STREET ACDRESS 3 A Ea d é o ﬂ) 4 )
omv-S1TP | MARCEEELS Mi48067——— avsie |KREeplow T, Fnli 4 7377
TINE VP [ petote TMLE i {OChange  [J] Addition
NAME MINK, LALURENCE M NAME
STREET ADDRESS 22127 US 441 LOT 7 STREEY ADDRESS
CITY-ST-2P HIGH SPRINGS FL 32643 CITY-ST-2IP
TMLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Dolete TLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby ceriify that the informalion supplied with this filing does not qualify for the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmeni with an address. with ail othes like empowered.
smumun@é«»&u W M Spagewee DMK g~ 4-0lo 384 45H- 1047

SIGNATURE AND TYPED,OR Fﬂllﬁ'El;ﬂAllE OF SIGNING OFFICER OR DIRECTOR Qaytime Phone 4




