2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED |

DOCUMENT # P98000090097 Mar 12, 2007 08:00 AM
1- Enity Name Secretary of State
ATLANTIC AQUALINE, INC. ry
Principal Place of Businoss Mailing Addross
2951 SE DOMINICA TER 2951 SE DOMINICA TER
e e ]lll“ll‘ Hl ‘l“l ’I”I "m |Im Il“”l”l ’Imllm ||H| m“ ‘ll‘m ” ‘lll
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl #, elc, Suilo, Apl. #, oic, 1st MCORE CR2E034 (10/06) ‘
Cily & Slalo City & Sialo 4, FEI Number ~ Applied For
65-0989754 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificate of Slatus Desired O ?g.ﬂ?gq::?:gional
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Repistered Agent

Name
MAURER, JANI E
500 N.E. SPANISH RIVER BLVD, # 27 Slreol Aadross (P O Box Numbar is Not Acceoplable)
BOCA RATON FL 33431

City FL Zip Codo

8. The abovo namod cntity submils Lhus statement for the purpose of changing ils regislered olflice or regislerad agent, ¢r both, in the State of Florida | am familiar with, and accept
tha obligations of regislered agenl,

SIGNATURE
Signaturg, fyped of panted name of regslorad agent and hlie I apphcable. (NOTE: Rogrsierad Agan! sxgnalun JeGuired whan reinsialing) DATE
FILE NOW!I! FEE IS $150.00 9, Electon Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribuion [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mr PSTD O paigie TILE 7] Change [ Addition
NAMI ANDERSON, GAIL NAME |
STRCT ADDRe 55 | 5582 BERMUDA DUNES CIRCLE STRIFT ADDRF5S ‘
CIY-51-4i LAKE WORTH FL 33463 CIlY-si-2e R |
TILE VP [ Delete e [ change [ Addilion
NAME ANDERSON, WAYNE NAM: LO0D00EE2401 )
SIRLEY ADDRESs | 5582 BERMUDA DUNES CIRCLE SIREEY ADDFE S5 N/ e 0T-ao002-021 150, 0 |
cny-si-ap | LAKE WORTH FL 33463 £NY-§1-711 e
1ne O pelete TIE O change [ Addition |
NAME. NAML.
ST ADDRFSS STREET ADDRESS
CITY-SI-4p CITY-ST-21#
nnr [ oelete TILE O] change [ Additon
AMI NAMIE
SIRTTADDATSS ’ SIRLLL A 55
CITY-51-2IP CIry-s1-21P ‘
T, [ Detele it [ change [ Addiuon
NAML NAML |
STTELT ADDRL 55 SIRLET ADDRI 55
Cly-$1- 41 Iy -S1- 2P
TIE O Datete mnr [ change  [_] Addilion
NAMI NAME
STREE] ADDRESS SIRLET ADDFY 58
CiTy-51-2IP Iy -S1-71P

12. | hereby ceruly thal tho infermakpn supplied with ths fili
indicaled on this report or suppldmesjal roport is true an
of the corporalion or tho rocgivg @ usloo smpowere
if changod, or on an aliach "

filll an adpgmpss, with
SIGNATURE: __(7 7 ¥/ ’

Muer@a TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimo Phone £

does nol gualfy for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
ccurale and that my signalure shall have the same legal offect as il mado under oath: thal | am an officer or director
execulo this ropert as roquired by Chaplor 607, Florida Siatutes; and that my namo appoars in Block 10 or Block 11
other like smpowered.




