FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000027555 Secretary of State
1. Entity Neme 01-09-2006 90037 005 ***150.00
ACROSS ATLANTIC INC.
Principal Place of Business Mailing Address
1199 EAST FOWLER DRIVE P.0.BOX 5311 yyJuw s
DELTONA, AL 32725 DELTONA, FL 32725 5
. M L O 6 L O
2. Principal Place of Busingss 3. Mailing Address | | | ! I ‘ | :Il | ’ I ’ |
Suite, Apt. #, efc. Suite, Apl. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3368986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g;gqummnal
6. Name and Address of Current R od Agent 7. Name and Address of New Registered Agent
Name
$190 EAST FOW Streat Acf - (P.O -N’ be:l/Jt?«; abla)
1199 EAST FOWLER DRIVE e ) ~ ymieris Nol Acchl el
yEioy X EV/d
DELTONA, FL 32725 Wikcki FodieR” " JuUe
Y DA FL | 5% s
8. The above n: ¢ entity submits this statement lor the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatio/s of reglstered agent.
fenatur . ‘\% L1y C oMY Y af / 06 / 06
'mm.ﬁdmpfnmmdrmmwwWoifW. [NOTE: Flogisierad Agent signatura requirod when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Aol E UL FEE 18 $150.00 00 | ToosFonc oo O Aottt
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME P m Delets TME [ Change [ Addition
NAME COETZEE, EBEN NAME
STREET ADDAESS | 1199 EAST FOWLER DRV STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CifY-§1-29
me DS [ Oelete Tme Y DY Ghange [ Adition
NAME COETLEE, LINDA NAME LCET.‘JJSE, I AP »
STREEY ADDRESS | 1199 EAST FOWLER DR. STREETADORESS | /1 9 /SWST Frondiacld 08,
civ-st-z¢ | DELTONA, FL 32725 CITY-51-2P QA 79 Fi- VY
TME D !ﬁ Delste TME 4 [Jchange  [J Addition
NAME COETIEE, BELINDA NAME
STREET ADDRESS | 11909 FOWLER DR. STREE| ADDRESS
CITY-S3-ZIF DELTOMNA, FL 32725 CIFy-S1-2P
e D 08 ociere e Ochage O] Asdition
NAME COETIEE, JACO NAME
STREET ADDRESS | 1199 EAST FOWLER DR. STREET ADDRESS
CIFY-ST- 2P DELTONA, FL 32725 CITY-S1-2P
Vme r 3 petete TLE [ 4 [ Change % Addition
NANE DE TAGER, AU, NAME DETPAH , AUAA .
smeraness | {9 AALTL OAKRS AT J0d smeiomess || (9 LU OAKE AT G-
on-Str QU TEE SRS Fe 32708 oS |esw7eal SOy L ZAHE
o - O Detete TME P O ctange  EAddition
NAME VUL i TrEnD ROCHRO NAME IALALIC, 217 THEAS RG]
SIREFT ADDRESS 4 sweetantress | FS 4L LTy mroee 7Pz
OY-STZP | DTy L FA AT CITY-51-2P Dz oamd A J222Y
12. | heraby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regajver or trustee empowered 10 execute 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 attac| t with an address, with &ll other like empoweared.,
SIGNATURE:JZ%/( L) A COETHX 0 /06 /0% 200 S3/9
ra mﬂfﬁsmmammmwwmmmm Date Daytime Phone #

L2



