2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000076512

1. Entity Nama

ATLANTIC INSURANCE SERVICES INC.

Principal Place of Business

4064 1 FORESTHILL BV
WEST PALM BEACH, FL 33406

Mailing Address

us

4064 1 FORESTHILL BY
WEST PALM BEACH, FL 33406

Us

DO NOT WRITE IN THIS SPACE

FILED

Apr 23,2007 08:00 AM
Secretary of State

AR MO GRR WG

04202007 No Chg-P CR2E024 (11/05)

4, FEI Number Applied For
65-0885396 Not Applicable

5. Certificate of Stalus Desired (] geﬁ';iméﬁml

6. Name and Address of Current Reglstered Agent

VENTURELLL, PAUL A
246 ARLINGTON ROAD
WEST PALM BEACH, FL 33405-5012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purposae of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of regisiarad sgen and Hile If appkcable

(NOTE:

g Agant sigy requirad when

CATE

FILE NOWII! FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trqst Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

Il

TITLE P

NAME VENTURELLI, PAUL A.

STREET ADDRESS | 248 ARLINGTON RD

CITY-ST-ZIP WEST PALM BEACH, FL 334055012

TILE v

NAME GEE, JOHNC.
STREETADDRESS | 3791 BEVERLY DRIVE
CITY-ST-2IP LLAKE WORTH, FL

TITLE

HAME

STREET ADDRESS
CIY-ST-2IP

TIMLE

NAME

STHEET ADDRESS
CITY-SF-2IP

TmEe

NAME

STREET ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-§1-2IP

DO NOT WRITE
IN THIS SPACE

LO0000722373 )
05/02/07-80053-013 150,50

12. | hereby cerlify tha\(he information supplied with this filing di
indicated on this rapdg or supplamental report is true an,
of the corporation or eceivar gr irustea empowerad 1
changed, or an an att4c with an address, with all

SIGNATURE:

5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certily that the information
urate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or directar
xecute this repost as required by Chaptar 607, Florida Statutes; and that my nal

ﬂﬁ;&oﬁ?ﬂf\\\vr\\\vt.

q\%DbU‘W

ppears in Block 10 or Block 11 if

L

PRINTED NAME OF SIONING OFFICER OR DIRECTOR

\\L\\ ESCIVATA

Oate Cuyume Phone #




