* 20606 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT | Jan 23,2006 08:00 A
DOCUMENT # H45614 N - <+ Secretary of State

1. Entity Name
ATLANTIC COAST FINANCIAL CONSULTANTS, INC.

Principal Place of Business . Mailing ﬁﬁdréss

3800 W. BAY TQ BAY BLVD ) 3800 W. BAY TO BAY BLVD
SUITE 23 SUTE 23

TAMPA, FL 33629-6844 US TEMPA, FL 33628-6844 US

—— T

AR MR AR TAOA

1062006 No Chg-P CR2E034 {11/05

DO NOT WRITE IN THIS SPACE P - T

e

59-2502432 Not Applicabla
8, Certdicate of Status Desired a $8.75 additional

Fee Reqtired

6. Name and Addrass of Current Registerad Agent

6242 J BAYSHORE BLVD. DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above named aniity submits [his statement Tor the purpose of Shanging is registered &iics or registersd ageén, or Both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE, _ - - —— -
Signalure. red o printad name of registered agent and litle If applicable. ~ °* (NOTE Registered Agent slignature required when ‘Es‘ru:aung) ) TATE .
FILE NOW!lI FEE IS $150.00 3 Bocton Campelgn Fancing . $5.00 Mayse | LOOR977 LT
After May 1, 2006 Fee will be $550.00 Trusi Fund Centribution. Added to Fees 5_;1 ;3‘353"3535*31:@5?“{53[} 351:5 . @ -
10. o CFFICERS AND DIRECTORS ] - T T
1L cD ' o
NAME Q'KELLEY, CHARLES F. - e

STREET ADDRESS | 62120 BAYSHORE BLVD.
CITY-57-2P TAMPA, FL

T T

THTLE V3D

NAME CLARKE, RALPHAEL M.
STREET ADDRESS | 8212-J BAYSHORE BLVD.
CITY-ST- 2P TAMPA, FL

TILE P
MAME CLARKE, RALPHAEL M.

s | TAARL DO NOT WRITE

o “ | ’ IN THIS SPACE

HAME
STREET ADDRESS
QrY-ST-29

THLE

BAE

STREET ADDRESS
GIY-ST-2F

ME

KAME

SIREET ADGRESS
CiTy-S1-29

12. 1 hereby cerify that the information suppiad with this flin doas not qﬁaﬁf;r?or the exerfipiions cantained in Ghapter 119, Florida Stantes, | further centify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver Qr trustes empowered 10 execula this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 111f

changed, 07 on arf aliachment ana s, with m empofered.
SIGNATURE: o St / -6-06 ¥13835%)

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il ) Tal

Daytime Prone o

T - i - - .

Iy
Y



