2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT |
DOCUMENT # P98000069271 Jan 10,2007 08:00 AM
Secretary of State

1. Entity Name
ATLANTIC GULF WHOLESALE, INC.

Principal Place of Business Mailing Address
9736 HOLLOWBROOK DRIVE PO BOX 10624
PENSACOLA, FL 32514 PENSACOLA, FL 32524

O AN

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Tr Aomed For
59-3530457 Not Applicable

5. Certificale of Status Desired O gg‘.:?qur:;tlonal

8. Name and Address of Current Registered Agent

'THOMAS. ROBERT T DO NOT WRITE

$736 HOLLOWBROOK DRIVE

PENSACOLA, FL 32514 IN THIS SPACE

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

SIGNATURE
Signature, typed or peintac name of registered agent and Sth ff sopiicatis. {NOTE: Rogi Agon! sig roquined Fataing) DATE
FILE NOWIl! FEE 15 $150.00 8. Etection Campaign Financing $5.00 May 82
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAWE THOMAS, ROBERT T

STREET ADDRESS | 9736 HOLLOWBROOK DR
CITY-ST-21P PENSACOLA, FL 32514

e
RAME
STREET ADDRESS AR

) i
CITY-S7-2p MA007-5

e
[

~A08 150, 00

—_
—

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

THE

NAME

SIREET ADDRESS
CITY.-ST-2P

me

NAME

STREET ADDRESS
Ciy-§1-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information

indicatad on this raport or supplemental report is true and accurate and that my signature shall have tha same lagal effect s if made under oath; that | am an officer or director
of the corporation or the raceiver or rusteé empowerad to axecute this report &s required by Chapter 607, Rorida Statutes; and that mry name appears in Block 10 or Block 11 if

thanged, or on an attachment with an addrass, with ati gther fike e red. ; C{ I
SIGNATURE: MJ y %’Wb /-80'1 ?%Esimfm{ /

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ON ORECTOR




