2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H45614

1. Entitly Name

ATLANTIC COAST FINANCIAL CONSULTANTS, INC.

Principal Place of Business
3800 W, BAY TC BAY BLVD

TéMPA FL 33629-6844
U

Mailing Addrass

3800 W. BAY TO BAY BLVD
SUITE 23 SUITE 23

TgMPA FL 33629-6844

v

2. Prncipal Place of Busingss - No P.O. Box #

3. Mailing Addross

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90056 010 ***150.00

N AR

Suite, Apl. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FEi Number 2502432 Applied For
59-250243 Nol Applicable
z Countr Zi Counts iti
P uniry " ounity 5, Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

OKELLEY, CHARLES F.
6212 J BAYSHORE BLVD.

TAMPA FL 33611

Street Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing ils registered office of registered agent, or both, in tho State of Florida. | am famsiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typea o printes r:ame of ragistered agenl ana lle ¢ apolcacie

(NOTE. Regmieset Agent Sinanie requred when remnslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [ |

35.00 May Be
Added to Fees

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

ML CcD 1 Delete i {J Change (] Addilion
N O'KELLEY, CHARLES F. N

siree| anppess | 6212-J BAYSHGRE BLVD. STRHT ADDRESS

CITY-SI- P TAMPA FL ciry 81-2IP

NILE VSD [ Delete 1. [ change 7] Addilion
NAME CLARKE, RALPHAEL M. N

SIRE] ADDRESS | 6212-J BAYSHORE BLVD. SIRE| 1 ADDRESS

CITY-SI- 7P TAMPA FL Cly-51-2P

ILE P [ Detete TITLE [ Change  [J Addition
NAME _CLARKE RALPHAEL M. . . _NAME N - _ . .

STREET ADDRESS | 6212-J BAYSHORE BLVD. SIFTE T ADDRESS ”

oy si-2p | TAMPA FL oY s1-2F

THLE [ Delete Tt []change [ Addilion
NAME NAME

STREET ADORESS SIRL] ADDRESS

CITY-ST-21P CIrY st ap

TITLE [ pefete 1. [ Change [ Addilion
NAME NAME

STRECT ADDRESS STRHE) ADDRESS

CITY-S1-21P CITY-51- 7IP

I1LE O eleie e [[] change [ Addition
NAME NAM:

SIREFT ADDRESS SIREET ADDRESS

CIrY-SI-dIP CITY-SJ- 29

12. | hereby cerlify that the informalien supplied wilh this filing doos not qualily lor the oxemptions conlained in Section 112, Florida Statules. | further certify 1hat Ihe informalion
ingicated on this report or supplemental report is irue and accurale and thal my signalure shall have the same legal offecl as il made under cath: thal { am an officer or director

of the corporation or the regetyel
if changed, or on an attaci

SIGNATURE:

af address,

irustee empowered 1o execule this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11
all other like empowered.

!muATu@'Nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR

2-8-07 F3¢30K5/




