2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V54792

1. Entity Name
ATLANTIC COAST ENTERPRISES, INC.

FILED

Mar 28, 2008 8:00 am

Secretary of State

03-28-2008 90045 036 ***150.00

Principal Place of Business Mailing Address .
JUUU U aw
76 TALLWOOD RD. PO BOX 50849 -
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32240 US
F

2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Acdrass ”Ililmn '[m mg II lHﬂ ll|| I[I“lm 'II" I['” mll I]Ilml Illm

Suite. ApL. ¥, etc. Suite. Ape. #. otc. 03232008  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0356065 Not Applicable
Zip Country Zip Country I ; $8.75 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agant

BROWN, RICHARD
11099 OLD DIXIE HWY.
SEBASTIAN, FL 32958

Raurpy Brownd

Streal Address (F.C. Box Numnber is Mot Acceptable}

b Vo Mwpon AL,

racksnivive  Peacn FL [ 835 oo

B. The above named entity submits this statement for the purpose of changing its regrstered office or registerad agent, or both, in the State of Flodda. | bm familiar with, and accept

3/z3f09

the obligations EW
SIGNATURE / ———

Signanue, typed or prnted name of #gent end te if [NOTE: Rogestarsd AQEnt SKINatLIE requHed whon rEnstatng) D'A]vt
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE D Change (] Addition
NAME BROWN, RICHARD NAME BROWAN, 1< HAL D
STREETADDRESS | 11099 OLD DIXIE HWY. smeEr DRSS | gy S5 8!5" AuE
orv-st-2p | SEBASTIAN, FL 32958 OVSIWP | SeBacr,aar Fl FZ7T8
L VST 7 Cetete 1MLE D [ACtange [ Addition
NAME BROWN, MARYLOU NAME BROw \/ "74'(9'( oo
STREET ADDRESS | 11099 OLD DIXIE HWY STREET ADDRESS | £t g6 (g/ STAUE
cr-si-2¢ | SEBASTIAN, FL 32958 CHTY-ST-2IP SElAsTiAv FC 32778
MEe O pelete e [l Crange [ Addition
HAME NAME BROWN, Ractwf
SVREET ADDRESS STREET ADORESS. |- Ty T/ OO AJ
CHlY-SI-2P CITY-S1-2P JAc i sov0, //5 864(1/‘ 3¢25p -
THE [ petste TOLE D [ change [ aadition
NAME NAME Ko wA/ 1] ).
STREET ADDRESS SHEETARESS | 7e( £ 4 3,, CRINGTON Bl
CIFY-ST-2P CITY-ST-2P PO weELe . TN 3 784 9
TILE 3 Detete TINE [JChange [} Addition
NAME NAME B Rowp, Jo~E
STHEET ADORESS smETAORESs | P o, Bowx § IS8
oTY-S1-2P CIrY-51-2P V\J"\ Basse F& 3297D
TINE O Derdte TME [ Change T Addition
NAME MME B Rownt LEE
STREET ADORESS smrwvess | /923 GTHAE S&
CITY-ST-2IP CITY-S1-2P VeERo AEAcy Fea 3297

12. | heraby certi
indicated on this report or supplemental report is true al

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 3 . o

ihat the mformation supphed with this fll:l;'lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
accurate and that my signature shalt have the same legal effect as if made under cath; th
of the corporation or the recaiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appd

1at 1 am an officer or director
ars in Block 10 or Block 11 if

Brorane *luhs 772 S89 55¢/

TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRE!

Daytme Phona #

See Swegs(2)




2008 FOR PROFIT CORPORATION '
_ _ ANNUAL REPORT 5"(55 '

DOCUMENT #V54792 ™\
ATLANTIC COAST ENTERPRISES, INC.
3 A u |
Principal Place of Business Mailing Address i ] H M Ei N T
76 TALLWOOD RD. PO BOX 50849 [
IACKSONVILLE BEACH, FL 32250  US IACKSONVILLE BEACH, FL 32240 US . ‘
. - ‘——-’——
S000$-3 /4
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 03232008 Chg-P CR2ZE04 (12/06)
City & State City & State 4. FEl Number Applied For
65-0356065 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O Eg'gimﬁom
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name /
h\
Street Address (PO Number is Not Acceptable
Gty FL ‘ Zip Code \

8. The above named entity submits this staternent for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered.agent.

8 ; HARD
11093 OLD DiXI :
SEBASTIAN, FL 32958

SIGNATURE
. typed or printed name of registered agent and i if applicabee. {NOTE: Aegistonad Agent sigratuns recuined when reinsating) DATE
FILE NOWIH! FEE IS $150.00 9. Flection Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE < PO 0 TILE D [Jchange [ Addition
NAE ] NavE STUREIS, Ay, =
STREET ADDRESS | 11099 OLD ; STREETADORESS | 2 7 /= 62% CV;_'.'c £
orrY-si-2p IAN, FL 32058 ON-SI | Dmen Bedey . £t 32 9bd
me .~ | VST TiNE [ Crange  [7] Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
cmy-51-2P T | SEBASTIAN, FL 32958 cny-SI-2p
THLE O Delets NNE [(JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CATY-ST-2IP - -
THLE ] Detete TIHE O cChange [ Additior:
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2P
TITLE [ Delete Tne [J Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
SME © Oopelste TILE (O change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fili:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath: {hat | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (SMIECTOR Date Daytrme Phone §




