2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000076528
e, Apr 26,2007 08:00 A
»
ATLANTIC OFFICE SERVICES, INC. Secretary of State
Principal Place of Business Mailing Addross
5849 OKEECHOBEE BLVD 5849 OKEECHOBEE BLVD
SUITE 201 SUITE 201
WEST PALM BEACH FL 33417-4352 WEST PALM BEACH FL 33417-4352
us us
2. Principal Placo ol Busingss - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc Suite, Apl. # olc 1st MCORE CR2E034 (10"06)
City & Stat i licd F
ity & State City & Staie 4. FE! Numbeor 65-0749678 Applic 'Of
Not Applicable
Zp Couniry Zip Country 5. Ceruficale of Stalus Desired | $8.75 Additionat
Fee Required
6. Name and Addrass of Current Raglstersd Agent 7. Name and Address of New Reglstered Agent
Namo
{STABLER, JEROLD E. :
5849 OKEECHOBEE 8LVD #201 Siroel Address (P.Q. Box Number is Nol Accepiablo)
V\\‘EST PALM BEACH FL 33417
\\ c ZipCado
ity ip Co
. : FL
8, Tho above namoed enlity submils this statement for the purpose of changing its registered olfice or rogistored agent, or both, in tha State of Florda, | am familiar with, and'accopt
the abligations of registered agent. -
SIGNATURE
Signaturd, yped of proted narmo o registerad agent ani 11 appenbla. (NOTE Ruogrstered Agani s gnature secuinadd when reinsianng) DATE
FILE NOWIl! FEE IS $150.00 . @ - ' . 8. Eloction Campaign Financing  $5,00 May Be
.. Atter May. 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delaie i [ change 7] Addition
NAME STABLER, JEROLD E NAMI
SINL1 aponiss | 5849 OKEECHOBEE BLVD #201 ST ADDRI 5% UnNADo0T33553
cirv-st.ze | WEST PALM BEACH FL 33417 ey-S32p : 05/09/07-30099-018 150,00
i [T Delese i [ change [ Addition
NAME . i NAWI
SIRIFT ADDRESS STiRtD 1 ADDRESS
CiTY-$1- 2P cily-5i- 21
1113 _ [ Delete Hr [ Change  [Z] Addition
NAWK, NAME
STRET AQDRESS SIRLET ADDRESS
CHY-81-21 Chy-s1-mp
e 1 Delete LT 3 Change [T Addilion
NAM. ' NAM:,
SRt I‘ADI)HtE‘ﬁ : SUNETADDRESS
ChY-SL-Ape ClY-S1- 7%
TNE [ olete (i1 O Chiange (] Addition
NAME. NAML
STRLET ADDRTSS STRLET ADDRESS .
CHY-81-AP ClY-Si-2i o
THLE [ pelete iy / [ Change [ Adition
NAMI NAam[ B
STRIET ADDRIESS SIRET T ADDRESS
Elry-§1- 71 /\/ Cily-$i- AP

12, | horcby cerlify Ihal the informalion supplicd wilh Lhighfili 2 ol qualily for the exemplions cantained in Soclion 112, Florida Statutes. 1 further cenify that the information

[ i apet frafe and thal my signature shall havo (he same logal oflect as if mado undor oath, thal | am an officor or diroctor
ic this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 41
Ka ompowerod.

—

of ho corporalion or the recaiyd
if changod, or on an gh

SIGNATURE

Qaytine Phona #




