2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED “.

| DOCUMENT # P97000105507 oo Apr 30,2008 08:00 AM
t. Ently Nams Secretary of State
ATLANTIC INSURANCE & INVESTMENTS INC.
FErivipad Place of Busines: bl Adduress
7 LAUREL LANE 7 LAUREL LANE
PALM COAST FL 32137 PALM COAST FL 32137
- h ORI
2. Pragipal Place of Busineas - No PO, Bos# 3. Maling Adaross
Suite, Apt #, elc, Sunle Apt #ogio. 151 MOORE CR2E034 (10/07)
Cuy & Statz City & Siale 4. FE+ Number Appiies For
59-3154795 Not Apolicable
palb} Couirry i Country 5. Certlicate of Status Dasirad | geae.zg%!??;;ﬂonal

6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

?Ll{iﬂsélr_dﬁm%E L Street Address (P.O Pox Number is Nat Acceptable)

PALM COAST FL 32137

City FL Zipx Code

8. The anove narred eriity subimitg this statement for the purpose of changing its registered office or registared agent, or coth, 10 the Siate of Flonda. | am familiar with and accept
the cligztions of registerad agoent,

SIGNATURE

S gnate e, lypesd of Trorod e o e stpd gertuer] T1e Dappsaie fGTE Regiew et Agert ¢ Qualsme -0 woeh «onstall gi DATE

'FILE NOWL1-FEE!15'$150.00
May 1,2008 Fee Will Be.$550.00

9. Election Campaign Finarcing $5.00 May Be
Trust Fued Centribution. [ Added to Fees

10. OFFICERS ANC DIRECTORS 11 ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TnE PSTD 3 petete TITLE [ Crange  [) faditon
HAME AUSTIN, MICHELE L RAME

SIREFT ADDRESS (4114 A1A SOUTH STREET ADORESS _ ; ot | rl cmm e

oy stap | ST AUGUSTINE FL 32084 CITY-51. 20 LIz A--wO0E-E 150,00

TITLE 3 veiete TITLE Ol ctange 3 aadition
HEME HAME

STRFET ADDRESS STREFT ADGAFSS

SITY 5721 CITY-ST- 7P

TME [ Detete TINLE O Crange ] Addizon
HAHE ) NAME

STRZET ADDAESS STAEET ADORESS

Ty - 51219 QY- 51-71P

i3 [ peete TITLE O Coange [ Aaditun
HEME HAME

STREET ADDRESS STRELT £DDALSS

T ST- 209 Glty-51-2P

Tt 7 peiete 1L Ocrange [ Aaditon
HAME MENT

STRELT ADLRCSS SIRELT ADDRLSS

QITeSF g CHY-51- 1

TE [ Dewle TILE O Crange [} Additen
N&ME ’ HARE

SIREET ADDRESS STRELT ADORISS

A T Gy o v

12. | heraby certity tnhat the information suppled wih this filing does net gualfy for the exernplons contaned in Secton 119, Flonda Stauies. | furiner certity that the intormation
indicalzd on this report or supplerrental repart is true and accurate ana thgl my signacure snall have the same legal eitec as if inacle urder oalh: et | am an officer or dieciur
ot the corparation or the receiver o hustermpowsred L0 execute this rghort gs required by Chapier 607, Florida Statutes: and that iy name apnears in Block 12 or Black 11
L ehangen, or on gn ang \ 88, with-ait-eiher ke empfiwarcd

& X e Or /28 /os'/ S8l —ANT - 33

SIGNATURE:

P
SIGNATURE AND TYPED OR PRINTED NAME OF smm\b OFFICER 0& DIRECTOR ) Tyt o




