2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P95000075528 May 01, 2006 08:00 AN
1, Entity Nams S
ecretary of State
ATLANTIC OFFICE SERVICES, INC. ry
Principal Place of Business_  .._. _ Mailing Address
5848 OKEECHOBEE BLVD 5843 OKEECHOBEE BLVD
SUITE 201 SUITE 201 l
2. Prnincipal Place of Busiess 3. Malhng Address ‘
Suite, Apt. #, ele, Suie, Apt, #, etc st MOORE CR2EG34 {10/05)
City & Stale City & Stale 4. FE! Number | 1Applied For
65‘Q74€578 7 i gNOi‘ Appliral!
ap Couniry Zip Cauntry 5. Certificate of Status Desired i geae'ggnﬁidét‘mal
6. Name and Address of Current Registered Agent 7. Name and Addre@f_ﬁev} ﬁé;éig;grgcj Agent

Name

ggﬁ‘gB Ié%(RééjgﬁglégEEiBLVD 4201 Street Address (P.O. Box Number js Not Acceptable) o
WEST PALM BEACH FL 33417 - - e -

oy ' - FL lzmc:o'de

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State ot Fléridé. | am familiar with, ana& acore
the abligalions of registered agent.

SIGNATURE .
Seprature typed or prnted name of regislered agen? and tille 1 apphoatie {NOTE Registered Agert sgnaluse required when remslatng) DATE

ERCIEEDEN

FILE NOW!! FEE IS $1§&00 9. Elecbon Campaign Financing $5 00 May =

- After May 1, 2006 Fee Will Be §850.00 ° -

Make Qheck Pa{rahie 1o Florida Deparlment of State TrustFund Contribujon. - L] Added to Feos
10 T GFFICERS AND DIFRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD T Detete THLE O change A

NARAL STABLER, JEROLD E SAIE e .'22 iy

STREETACDACSS 15849 QKEECHOBEE BLYD #201 STREET ADDRESS S5 r{;g BI04 w{!ﬂ 190,00

am-sT-2P - IWEST PALM BEACH FL 33417 CHY-5T- 2P

TiE T patete TITLE D Change At

HAME HAME

STREET ADDRESS STREET ABDAESS

CRY-S1-29 CIty- ST 21p

e O Detete TILE [ Change  [C] aadine

NAME MAME

STREET ADSRESS STREET ADDRESS

OS2 CITY-ST- 2P

TILE 3 Detete TIE EChange [ Addith:

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY- §T- 2P § omvsrze

TIRE 3 pelete e Dl Change [ Asse

NAME NAME _

STAEFT ADORESS STEFT ADDRESS !

CiTY-57-ZP Gty - §1- 2iP N

TiiLE 3 Delee TIiE ] Change

NAME NAME

STAEET ADDRESS SIREET ADDRESS

CATY-ST-2P \ ) { v CITY-5T-2P o S

12. | hereby certify that the infarrmaticr hSupp ed with thi filing.«ogs not qualify for the exemplions contained in Secuon 118, Honda Sialules I further cenify that the information
indicated on tiis report or suppiem repir is trugandacoyrate and that my signature shall have the same iegal i affect as if made under oath, thal | am an officer or director
of the corporation or the receiver © bR we R4 1} exfoute this report as required by Chapter 607, Florida Statuies and that my name appears in Biock 10 or Block 11

it changed, or on ?ch e | all flheer ke empowered,
4
SIGNATURE:

z 3’ N Vel £ Sabler L//uﬂa 36/~ 2/~

i SIGHATYRE ANF TTPEINOR PRINTED NAME OF %Nms OFFICER O DIRECTOR Daytinia Phone &




