2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2008 8:00 am

DOCUMENT # V44833

1. Entity Name *

ATLANTIC COAST MANAGEMENT, INC.

Secretary of State

02-11-2008 90057 013 ***150.00

Principal Place of Busingss

607 NORTH NEW YORK AVENUE

Mailing Address
P O BOX 2066

SUITE 201 ) o —_ WINTER BARK,FL-32790 U§ -————~
WINTER PARKFL™32789°
2. Principal Place of Business - No F’-.O. Box # 3. Mailing Address HII” I“I“ I}I’I Il"l ml””" ”lllm'

Suite, Apt. #, elc Sulte, Apt. #, etc 01252008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE| Number Applied For

59-3263388 Not Applicable
— Oz, s ). Counity Sl Couniry S. Cortificate of Status D:sgﬁ:H[j $8.75 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name .

GARCIA, MANUEL I Ty
601 NORTH NEW YORK AVENUE
WINTER PARK, FL. 32789

Street Address (P.O. Box Number is Not Acceptable)

e Ton

City

FL ] Zip Cade

8. The above named entity submit this staternent for the purpese of changing its registered office or registered agent, or bolh, in the Stale of Florida. t am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yoed o DONted NAME S regitiared agea: and title f applicabke

{NOTE: Registared Agent sagnature required whon rensiabng)

DATE

FILE NOWINl FEE iS $150.00

9 Election Campaign Finanzing
Trust Fund Contributior.

$5.00May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FAILE v £ Datete e I Change [ Addilion
NAME BARKETT, RUSSELL NAME e e e ]
STREET ADCAESS | 601 N, NEW YORK AVE, SToEET apoREss | G Ep S WA ¢ SARADY_SMSed S Raer NG [T T
_CiFy-s1-5a—{-WINTER'PARK FL 32789 . CITY-§T-2I0

TALE ’ O Detete TIMLE [ Change {7 Addition
HARE: NAME

STREET ADDRESS STREET ADDRESS

CHY-SF-21P CITY-ST-2P

TITLE [ oetete TME [ Change [T Addition
HAME - NAME :
swmeetapORESS [ . |sTREET ADORESS e e —— e —

CHY-ST-2IF CITY-ST-2IF

HILE [ pelete TIFLE [ Change ] Addition
NAME NAME

STREET ADDRESS SHREET ADDRESS

rY-§1-2p Y- §1- e

TILE "1 Defele TITLE [0 Ghange [ Addition
NAME . HAME ?

sweetasoness | T STREET ADDRESS

CTY-ST P . CTY-ST-28. .. | - P i - T -

e ) O neletz e Ol change ] Addition
NAME ’ NAME ) \

SIREET ADDRESS STREET ADDRESS

CorY-51-21P Cry-§1-ap

12, 1 hergby certify thal the informaticn supplied with this (ling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furthor certify that the information
indicated on Ihis rePort or sipplemantal report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar ar director
of tha corporation or the receiver or irustea empowered 1o axecute 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 altachment with an address, with all olher like empowered.

SIGNATURE:

N

BIGNATURE OR PRI

CTOR

%[ﬁ 0§

Daytime Phone #




