N . FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000060528 04-10-2006 90339 024 ***1 50,00
1. Entity Name
ATBAR PROPERTIES, INC.
Principal Place of Business Mailing Address
P.0. BOX 38355 P.0. BOX 38355 2 0 0 2 ? 5 U 3
TALLAHASSEE, FL 32315-8355 TALLAHASSEE, FL 32315-8355
R s ICHV A RGN TERG AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2EQ34 (11/05)

City & Sate ) S City & W | 2. FEI Number Appliad For

) : 59-3364670 Not Applicable
Zp ” Country Zp Country 5. Certificate of Status Desired O gese;asq :I‘dm‘g“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- q- Name
ATKINS, CHARLES N =Y
334 WINNSTEAD CT. ,— Strest Address {P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312 -
o City FL | Zip Coda

8. The above named entity submits this ifatement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept
the abligations of registered age‘r&!&u

LA
SIGNATURE
Signature, typed & printed name of reglatared apent and thle it applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Bo
After May 4, 2006 Fee will be $550.00 Trust Fund Centribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O petete TILE (O change [ Addition
NAME ATKINS, CHARLES N NAME
STREET ADDAESS | 8047 LONGMEADOW LANE STREET ADBAESS
cmy-81-21 TALLAHASSE, FL. 32312 CITY-57-2P
TITLE D O Delete TIRLE [JChange  [] Addition
MAME BARBER, ROBIN C NAME :
STREET ADDAESS | 4325 OAKMONT DR. STREET ADDRESS
Cry-57-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE . [ Delete e [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-51-21P CITY-5T-21
TITLE 1 Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delele TRLE [ Change [T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true end accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trystee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachm i address, with ther li powere
SIGNATURE: { OS/A’ A

FFICER DR DIRECTOR / }&e L Daytime Phone #




