2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P97000052841

1. Enlity Name

ecretary of State

04-16-2007 90328 049 ***150.00

| ATLANTIC COAST ADVENTURE COMPANYINC™

Principal Place of Business Malling Address -
2750 NW. 3RD AVE. #26 2750 NW. 3RD AVE. #26 jyuvov®
MIAMI, FL 33127 MIAML FL 33127 .
A OGRS D T
(AT
02202007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT Fomied T
65-0101693 Not Applicable
8. Cerlificate of Status Desired ] gese-gosq Lﬁdr::bm'

8. Name and Address of Current Roglstered Agent

DARLAND, GREGORY L
2750 N\W.3RD AVE. #26
MIAMI, FL 33127

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or presd name of registensd agent and 1tie i appiicabie. {NOTE: Regaterad Agent signature requared when rensiatng)} DATE
FILE NOWIH FEE 15 $150.00 9. Etection Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fees

After May 1, 2007 Faee will be $3550.00

10. : OFFICERS AND DIRECTORS |

TLE DPS
NAME - DARLAND, GREGORY L

STREETADDRESS | 3100 COLLINS AVE. #801
CITY-S1-2P MIAMI BEACH, FL 33140

TMLE

MAME

STREEY ADDRESS
Cimy-s1-20

TLE
NAME

o DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cry-S7-2P

TILE

NAME

STREET ADDRESS
CITY-St-2P
TMLE

NAME

STREET ADORESS
CITy-ST-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurata ang thal my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the cotporation of the receiver or trustee empowered to 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 aflgchment with an addrepv‘rm all gther fike egnpowered.

SIGNATURE: { ég&%LOWV’“"‘O} 4@]{;607 30057

/
TUREAND TYPED OR PRINTED NAME OF SIGNING Omytrne Prons ¢ !qaq

T



