2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P€9000049161 Apr 30,2007 08:00 AM
1. Enlity Namo Secretary of State
363 ATLANTIC BLVD,, INC. ry
Principal Place of Businoss Mailing Addross
2275 ATLANTIC BLVD PO BOX 330108
STE 100 ATLANTIC BEACH FL 32233-0108
LA s AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, cle. 1st MOORE CR2E034 (10/06)
City & Slale City & Slalo 4, FEI Number Applied For
59-3577889 Not Applicable
Zip Counlry Zip Counlry 5. Cartificale ol Slatus Desired | gi‘g;‘;q:i?:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Nama
SORRELL, MARY C
2275 ATLANTIC BLVD. STE. 100 Sireol Addross (P.O. Box Number is Not Accepiable)
NEPTUNE BEACH FL 33266
City FL | Zip Code

8. Tha above namad onlily submits lhis slatement for the purpose of changing tts registerod office or registered agenl. or boln, in the State ol Florida. | am familiar with, and accept
lhe abligalions of regislorod agont.

SIGNATURE
Brgnature. ypad of pontodt mane of registerad agent and titla r appheanle, {NOTE: Regstored Agon| ShAuIfe 1a0urad whail reinslalng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlributien  []  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS O Deeic i Clchange [ Addtiton
NAME HIONIDES, CHRIS NAML IR
I ADD s | 2275 ATLANTIC BLVD. STE. 100 STHIET ADDT 55 UQUDL_{U?‘%&‘H
orv-si-ap | NEPTUNE BEACH FL 33266 P 05/16/07-30070-003 150,00
I 1 Detete it [ Change ] Addition
NAME NARL
. SIRIF T ADDRI S8 SINLLT ADDHI SS
CITY-sI-21p CHy-si-AiF
ILE; [ Daicte i ] change ] Addinan
NAML NAME
STRIE T ADDRISS SIHILI AL S
GilY-5I-7IP Chy-Si-4
nne 3 pelele TILE T Change [ Addilion
NAME NAME
SIRIET ADDRI S8 SIHLET ADDI 5%
CITY-8I-21F CHY-$I-7P
T 7 petete TITLE O change [T Addinen
NAML NAME
STREET ADDRE 8§ SIHLE] ADDILSS
CITY-S1-71p CHY-§1- 7
{1733 ] Delete e [ change [ Addilion
NAME NAMLE
STREET ADDRE S8 SIRLE] ALDRESS
CIY-S1-2IP cly-s)-2I

12. | norohy certily that the informalion supplicd with this fiting dees net qualify for the exomplions contained in Seclion 119, Florida Statules. | further cerlify Lhal Iha inlormalicn
incicated on this reporl or supplemental reporl is true and accurale and that my signaiure shall have the same logal offect as if madc undor cath; that | am an officer or diroclor
ol lho corporalion or the recgiver or Irustoo empowered o exocute this report as required by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changod, or on an attacl with_an-addrges, with all other like ompowored.

SIGNATURE:

Y RTO] TS 15D/

NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytirme Frone #




