2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # V44833

1. Entity Name
ATLANTIC COAST MANAGEMENT, INC.

Secretary of State

03-26-2007 90051 049 ***150.00

Mailing Address

P 0 BOX 2066
WINTER PARK, FL 32790 US

Principal Piace of Business

507 NORTH NEW YORK AVENUE
SUITE 201
WINTER PARK, FL 32789

DUULOUVRA

i AT

AR ACAEGR T

01192007 No Chg-P CR2EQ34 (11/05}

4. FEFNumber U Applied For

50-3263388 = TNot Appicabic

$8.75 additional
Fee Required

5. Certificate of Status Desired O

of Current Ragistered Agent

GARCIA, MANUEL Il
601 NORTH NEW YORK AVENUE
WINTER PARK, FL 32789

8. The above named entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

SIGNATURE

or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, lyped or printed name of registered agent and tille It applicable

{NOTE: Registerad Agent signature requirad whan rainstating) DATE

§. Election Campaign Financing

FILE NOWIII.FEE 1S $150.00____ . -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be

Added to Fees— - -

10. OFFICERS AND DIRECTORS [

TITLE v

NAME BARKETT, RUSSELL
STREETADCRESS | 601 N. NEW YORK AVE.
CITY-ST-ZIP WINTER PARK, FL 32789

TITLE

NAME

STREET ADORESS
CITY-§T-2IP

e

NAME

STREET ADDRESS
GITY-$T-2IP

- NAME

TITLE

STREET ADDRESS
CITY-8T-2IP

TTLE
-
NAME ,
STREET ADDRESS
CITY-S$T-7IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

-

12. | hereby certify that the information supplied wj
indicated on this repor? or supplemental rep,
of the corporation or the receiver or trusteg/emp
changed, or on an attachment with an a

SIGNATURE:

owared

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Sthtutes; angl that my name appears in Block 10 or Block 11 if

SIGNATURE ANP TYPED OR PRINTED NAME O SIGNING OFFIGER DR DIRECTOR

Daytime Phene #

0,
\ Tata




