2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am

DOCUMENT # P98000052684

Secretary of State

1. Entity Name

ATTIC 60, INC.

07-16-2007 90123 050 ***158.75

Principal Place of Business

8545 20TH STREET
VERQ BEACH, FL. 32986

Mailing Address

8545 20TH STREET
VERO BEACH, FL 32966

4 |

2. Principal Place of Business - No P.O. Box # 3.

Mailing Agoress

D A

Suite, Apt. #, elc.

Suite, Apl. 4, 8iC.

07102007 Chg-P CR2E034 (12/06}
City & Siate City & Slate 4. FEI Number Applied For
65-0958413 Noi Applicabile
Zip Caountry Zip Cauniry N - $8.75 agdaitionat
5. Ceriificate of Status Desired ] Fes Required
8. Name and Address of Current Regl d Agent 7. Mame and Address of New Registered Agent

MCHUGH, JOHN J JR.
333 17TH STREET SUITEU
VERO BEACH, FL 32960

Name

Street Address (P 0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above nameq entity submiss this statement for the purpose of changing trs regisiered office or registered agen!, of both, in the State of Floriga. | am familiar wath, and accept

the obiligations of regisiered agent.

SIGNATURE
Signa;

A, Iyped OF [Nnted name of repisteied agen! knd tine  anplicable

INOTE Fegstered AGen! Egnates mauiec when jensiatrg)

DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution Added to Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L o] O Defere It [@hange [ Addition
NAME RANDLE, KENNETH NAME
STREET ACDRESS | 1996-ZASFAVENUE ST AORISS | FSH ST 2oy SrAAEs
Cy-s1-28 VERO BEACH, FL 32566 ciry-S1-1P PEL Flec, L. 32 F oL
TIFLE ] Delgte TLE O crange [ Aadition
HAME NAME
SFREET ADDAESS STREET ADDRESS
CifY-ST-ZP oTY-SE-2P
N [ cetete T [ Ghange [ Anition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§1-2P Cirr-S1-2P
ME [ Delete TE [T Change [ Aqoition
NAME NAME
STREFT ADORESS STRECT ADDRESS
Cimy.ST-21p CIY-S1-71P
ILE {1 Dette T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-57-2P CHY-S1-21P
TME O3 vesee Tl [dcharge  [J Adaition
NAME NAME
STREET AGDAZSS STREET ADDHESS
CITY-SI1-21P CiTv-ST-2IF

12. | hereby certify that ihe informanon supplied with tis fling coes not qualify for the exemgtions contained in Chapler 112, Flosida Statutes, | lurther ceriify that the information
indicated on (his repor! o suppiemenial report is true and accurate andg that my signature shall have the same legal eflect as if maoe unaer oath; that 1 am an officer of director
of the corporation or the receiver of tmistee empowered Lo execute this repart as required by Chaprer 607, Florica Stalutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ s Z A2 e

ALl T C, AEH ATl

o2 =SE P52 PG

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2, 1;/:}‘)
Dae DOaytrme Prono #




