FILED

Jan 16,2007 8:00 am
2007 FOR ANUAL REPORT | 0N Secretary of State

DOCUMENT # V24269 01-16-2007 90205 023 ***150.00

1. Enlity Name

ATLANTIC ACCOUNTING SERVICE OF STUART, P.A.

Frincipal Place of Business Mailing Address
420 COLORADO AVE 420 COLORADQ AVE
STUART, FL 34994 STUART, FL 34994 50000 954
s o L AROR L CHRRAR AN
738% S& JAMESTOIWN) TER. 1384 SE TAuesrawe TER
Suite, Apt. #, etc. Suite, ApL #, etc. 01042007 Chg-P CR2E034 (12/06)
City & Stata iy & Slale 4. FEI Mumber Applied For
Ha BE Sovud Fl- /‘?’ ¢ BE Socws, Fe 65-0321496 Net Apphicable
ﬁp 33 '1‘ ;c;' Country _:p3 szgs— Cauntry 5. Ceruficate of Sialus Desired 1 Ei'z?qgf:c;ﬂo"al
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RIDLON, SUSAN M PRES
420-COrORAROAVE 7 33,‘ Se -T:AM E.s THw TE:E Street Address (P.0O. Box Number is Not Acceptable)

' HeBE Sevap Fe 33 ¥s55

City FL ‘ Zip Code

8. The above hamed entily
the obligations of regis

bmils this slalement for 1he purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

Lortlon ThN & 2007

SIGNATURE
S\gnamé‘ typac o printad name of rogiskered agant end 1dle f applicrtls {NOTE Registered Agent signaturs 1egumetd when mnslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign E\nanC|ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [] Addition
NAME RIDLON, SUSANM D NAME
STREET ADDRESS | 7384 SE JAMESTOWN TER STREFT ADDRESS
CITY-57-2IF HOBE SOUND, FL 33455 ciry-51-21p
TIE [ belele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP
TIILE T Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-21P
TILE O pelete TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2Ip LTY-ST- 710
TITLE [ pelete e [ Change [ addition
MAME HAME
STREET ABORESS STREET ADDRESS
GITY-ST-2IP GTT-ST- 2P

12. | hereby certify that Ihe information supplied wilh this filing does nat qualify for the exemptions contained i Chapter 119, Flarida Statutes. further cartify that the informaltion
indicated on this report or supplemental reporl is true and accurale and that imy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receipr or trustee empowered 10 execute this report as required by Chapler BO7, Florida Statules; and that my name appears in Biock 10 or Block 11 .f
changed, ¢r on an attachmeg?with an address, wik all other like empowered.

P TAw &, 2207 772-5%-/73y

\USIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Oule Duvtima Prone ¥

SIGNATURE:




