2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # 581112

1. Entity Name

ASSET CONSULTANTS, iNC.

Secretary of State

01-25-2007 90046 031 ***150.00

Principal Flace of Business Mailing Address
% ROYMD A ZELL PO BOX 271352
4908 WEST NASSAU STREET TAMPA, FL 33688 U5 ,
TAMPA, AL 33607 .
R G R R R ER AR
LY C-\'\m‘ohql\limf'\\rt. .
Suite, Apl. #. efc. J Suite, Apt. #, elc. 01102007 Chg-P CR2E064 (12/06)
—_C’iw_& State City & State & FE! Number Applied For
\ompo L 591861214 Not Applicable
%pg g C‘{“}’\'"g N & Counfry 5. Certificate of Status Desed [ ggz: Additionsl

6. Name and Addross of Current Registored Agent

7. Name and Addross of New Registered Agont

ZELL, ROYALD A,
4908 WEST NASSAU ST,
TAMPA, FL. LP, FL 336807

Name
~ Pae~t the (fne—

Streel Address (P.0. Bax Number is Nol Acceptable)
AT el )

we

City

e

| oomap e

Zip Code

FLJ 2361 £

8. The above hamed entity submils this stalerment for the purpose of changing its regist

the ohligations of registered agent.

SIGNATURE

d office or regi

&d agent, or both, in the State of Florida, 1 am famitiar with, and accept

Signanure, tyred or printed nesme of regessad agent and the § gppkogie.

{NOTE: Regrmiosec AQent SOnanse reque ed when rewetaing}

FILE NOWI! FEE IS $150.00 9. Election Campiaign Fnancing $5.00 May o
After May 1, 2007 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 petete ME PR e Sam e B change ] Acdition
NAME ZELL, ROYALD A. NAME
STREET ADDRESS | 4908 W NASSAU ST smeraorss | 225 S Vimbona lujﬁ-“(ut
oS | TAMPA, FL I | Teepe £l 361K |
—

TE 7 vetete Tm.E [ Change [ Acdition )
NAME RANE
STREET ADDRESS STREET ADORESS
CITY -§7-2P ary-si-ap
TME [7 petete: TnE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§7-2P CTY-ST-2P
TE 1 petete TIME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 2P CIFY-57-2P
e [ Detete TIME (O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CivY-5T1-29 Y- ST-2P
TME ] Detete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CrY-ST-2F
12. | hereby certily that the information supplied with this lgn,g does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information

indicated on this report of sup| tal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o e or lrus red o execute this report as requited by Chapier 607. Florida Statules; ard that my name appears in Biock 10 or Block 11 if

changed. or on an altachment with an adyress, all other ke

SIGNATURE: "'*"\_")"

)20~\ 0,\ 26 UA

mmmemm

(312 Y- TU%b
AR T




