2008 FOR PROFIT CORPORATION FILED.

ANNUAL REPORT

DOCUMENT # V41597

1. Entity Name
ATLANTIC MOSBIL ENTERPRISES, INC.

Secretary of State

Mailing Address

650 S. ATLANTIC AVE.
ORMOND BEACH, FL 32176

Princibal Place of Business

650'S. ATLANTIC AVE.
ORMOND BEACH, FL 32176

ARHEAN IR KRR DA

Jan 16, 2008 08:00 A}

—_ 01122008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE A== e AppiedFor
59-3138999 Nat Applicable
5.. Certificate of Status Desired [} ?ggasq S‘d:éﬁ"""'

6. Namo and Address of Current Reglistored Agent

ALKOREK, ABDUL B.
650 S. ATLANTIC AVE.
ORMOND BEACH, FL. 32176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. ’ '

]

SIGNATURE______

1 Signature, typed or printsd name of registiersd agen! and titlke it appicable

{NOTE: Ragistored Agant signanzre requitad when reinstaning)

DATE

FILE NOW!!] FEE IS $150.00

9. Etection Campaign Hnanéin

$5.00 may Bo

Trust Fund Contrit_)l_xtion_._ K Added to Fees

1

. Aftar May 1, 2008 Fee will be $550.00.

10.. : OFFICERS AND DIRECTORS |

TMLE P
NAME ALKOREK, ABDUL B
STRECF ADDRESS | 1058 AZALEQ POINTE DR

CITY-$7-2IP PORT ORANGE, FLL 32129 uonnoe

7953 )
ST 01/17/08-8002 150,00
ALKOREK, DEBRA A
1058 AZALEA POINTE DR.

PORT ORANGE, FL 32129

TMLE

NAME

STREET ADDRESS
CiTY-$7-71P

TMLE
NAME
STREET ADDRESS
CImy-ST-2F

DO NOT WRITE

TIMLE

NAME

STHEET ADDRESS
CiTy-ST-2iP

IN THIS SPACE

TITLE . 1

NAME

STREET ADDRESS
“CITY-ST-2P

me Lol LR T L
NAME i ) ’ o
- gTREET ADORESS | - e - A S,
CITy-§1-21P . ' o N ¥ ?

2

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or tiustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered, - ’

SIGNATURE: ] :

TURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

—

Data Daytma Pnone #




