2007 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT (AR) — Jan 26, 2007 8:00 am

P96000027555
DOCUMENT # Secretary of State
. Enlity Namec
ACROSS ATLANTIC INC. 01-26-2007 90040 022 ***150.00
Principa! Place of Busincss Mailing Addrass
1199 EAST FOWLER DRIVE P.O. BOX 5311
—us -
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Addrass )
Suile, Api. #, cle. Suile, Apl. #, cle. 15t MOORE CR2E034 (10/06)
Cily & Siale City & Slaic 4. FEI Number ] | Applied For
59-3368986 | Not Applicabie
2 Country o Counly 5. Ceriilicale ol Siatus Desircd O ?i.ggqlﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
COETZEE, EBEN
1199 EAST FOWLER DRIVE Slreet Address (P O Box Numbar is Nat Accoplable)
DELTONA FL 32725
Cily FL ‘ Zin Codo

8. The above named cntity submits this slalemenl for the purpose of changing ils regisicrod olfice or regislered agont, of bolh, in (he Stale of Florida. 1 am familiar wilh, and accepl
Lthe obligations of registered agent.

SIGNATURE

Branature sypod or grozed nare of rogistered agent ana ke v annhcable (NPT Haggstersd Agent signatuny toctimd whet rs:nsiatng; DATE
'y

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elcclion Campaign Financing $5.00 way Be
Trust Fund Contribution.  [J  Aaded to Fees

10, : . OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i v . ] pelote Il [ change ] Addilion
- COETLEE, LINDA NAME
s14i 1 ADDRESS | 1199 EAST FOWLER DR. SINE T ARDII S5
ciy s ap | DELTONA F£L 32725 Iy s AP
191k P ﬂ[)emm it [] Change [ Addition
NAMS DE JAGER, RYAN NAM:
s anorrss | 19 LAUREL OAKS APT 202 SINT 1 ADDIL 55
CIY SI-£IP WINTER SPRINGS FL 32708 GlHY SI-AP
il D [®.Delele HiLt O change [T Addition
NAME WALKER, MATTHEW R I
SIUTTADDRESS | 1548 BALTIMORE AVE SIRFET ADDRESS _
ey s1-ar - [ DELTONA FL 32725 CIIY S AP \

Fd
Wi 1 pelete nn w 4 057’2}:6 G QJJ O change [ Addition
NAMI NAMI 199 * e Dev
SR [ ADDIESS SIRLLLADD 55

DECTHA

Y S1 2P : CIY ST 211 L 43797
i 1 Delete ] D) AT FAco [ change  [Spaddition
NAMI NAME 106G ¥ Flodeee pey
SIALE | ADDRESS SIHIE T ADDR 55 DEcrOsm  Fi 34935
Ly sh-Ap cly sl AP
i O Delete ! Cw GO, /gt [ Change (3 Addilion
Nk NAME CAARLL COETREE  Pramiog
STREL [ ADDRESS STREET ADDRESS wago = A pe
CHY S1- 2 CIN S1 P DEATS, v A JdIFS

12. | hereby certily thal the inlormatj

supplied wilh this filing doos not gualify for the exemplions containod in Soction 118, Florida Stalutes. | further corlify thal tho information
nlgt report is true and aceurate and that my signalure shall have the same legal elfecl as if made undoer oalh; that | am an officer or direclor
usice empowered lo oxecule this reporl as roquired by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
an address, with all other like empowared.

Lgew Curon: O//c)of/W gL - KO-5419

sl
& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the re
if changed, or on an aita

SIGNATURE:

Daytime Phorie ¥




