2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000090253

1. Entity Name

ATLANTIC EAST TITLE, INC.

Principal Place of Business

1191 E NEWPORT CENTER DR.
207
DEERFIELD BEACH, FL 33442

Mailing Address

1191 E NEWPORT CENTER DR.
SUITE 207
DEERFIELD BEACH, FL 33442
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6. Name and Address of Curronl Ragislarad Agent

JCDI B. GREEN, PA.

1191 E NEWPORT CENTER DR.
STE 207

DEERFIELD BEACH, FL 33442
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B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida 1 am familiar with, and accept

the obhgatwons of registered agent
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9. Election Campaign Financing
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GREEN, JODI B

STREEY ADDRESS | 1191 E NEWPORT CENTER DR.
CITY-51-2IP DEERFIELD BEACH, FL 33442
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12. ! hereby certify that the information suppliad with thi filin

of tha corporation or the receiver or trustee empoweared to execl:1e this report as raquired by Chapter 607
changed, or on an attachment with an agdress, with a't other iike empowered.

SIGNATURE:

’

doeas not qualify for tha exsmpllons contained in Chapter 110, Fiorida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true anc?accurate and that my signature shall have the same legal effact as if made under oath; that + am an officer or director
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FE AND TYPED OR PRINTED NAME OF B3IGNING OFFICER OR DIRECTOR
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