- 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000086070
1. Entity Name [ | J !,.: U
ATLANTIC CENTRAL ENTERPRISES INC. o
7 0CT 10 PR 2: 06
Principat Place of Business Mailing Addrass Y S ! AT
336 LPGA BLYD. 336 LPGA BLVD. AL o TLORDA
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 o A
A A A
Suite, Apt. #, elc, Suite, Apt. #, etc. 10042007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3410286 Not Applicable
p Country Zip Country 5. Certificate of Stalus Desired O $8‘75 Addiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

TRAULSEN, STEVEN E

44 SLEEPY HOLLOW TRAIL Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

Ciy FL | Zip Coda

8. The above named entity submits this stalement tor the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SK3NATURE
Signature, typed o printea name of registe vd agent ard W il applicable. (MOTE: Rogistenss Agent signalure teguired when reinstating) OATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Dekete TTLE PraT £ [ change ) Addiion
HAME TRAULSEN, STEVEN E NAME Tiaulsen, Seven g
STREET ADDRESS | 44 SLEEPY HOLLOW TRAIL sreeTaness | Ut Biespy Hollew Tral
CITY-ST-7P PALM COAST, FL 32164 CITY-ST-ZIP Pa{m COC‘”_, . 32 [gqr
TIE VT ﬂ Delelz TE . i L 7 Change gﬂddilion
Wi WELLMAN, PHILIP D - Travlsen, Fatricia L.
STREET ADDRESS | 229 RIVERBEND RD STREET ADDRESS elecpy Hollow Trail
CITY-8T-2P QRMOND BEACH, FL 32174 Ciry-sT-2IP i Lodst, FL 3 '.«l[tp\{'
TILE 3 Delete TITLE . ’ O cheange  [7] Adcition
NAME NAME H
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP h CiTY- ST- 2P
TILE 2 Detete TIiE Jchange [ Adition
HAME ] O ! NAME
STREET ADDRESS I STAEET ADDRESS
CITY-57-21P CITY-57-ZiP
TIILE 3 Deletz TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CHY-ST-2p
TILE [ Delete MLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes, | further cerity thal the information
indicated on his roport or supplemental report is true and accurate and that my signature shall have the same tegal cffect as if made under oath; that | am an olficer or director
of the cerperation or the receiver or frustae empowered to exacule this report as required by Chapler 607, Florida Stalutes: and that my name appears in Slock 10 or Block 11 it

changed, or on an a?mcnt wilh an address. wilh all other like empowered.
SIGNATURE: 10[1{07 3062556227
Daytsme Pricne ¥

i 4 —
SIGNTQTURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Data




