2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 08:00 Al
DOCUMENT #H45614 Secretary of State

1. Entity Name e

ATLANTIC COAST FINANCIAL CONSULTANTS iNc.

Principal Place of Business Mailing Address
3800 W. BAY TO BAY BLVD : 3800 W. BAY TO BAY BLVD
SUITE 23 SUITE 23
TAMPA, FL 33629-6844 US TAMPA, FL 33629-6844 US
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8. Name and Address of Current Ragistered Agent
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OKELLEY, CHARLES F.
6212 J BAYSHORE BLVD.
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8. Tha above named entity submits this staternent for the purpose of changing its registered oﬂlce or regxstered agent, or both, in the State of Flonda I am I‘amlllar with, and accept
the obligations of registered agent, . .

TAMPA, FL 33611

SIGNATURE
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-After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - [0 Addedto Fess ' L
0. 7 - ' OFFICERS AND DIRECTORS 1 Fa R
TITLE .|cD 1)
NAME O'KELLEY, CHARLES F.
STREET ADDRESS | 6212-J BAYSHORE BLVD. Y : s
omv-st-zr | TAMPA, FL L D e
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HAME CLARKE, RALPHAEL M. : S Y Y

STREET ADDRESS | 6212-J BAYSHORE BLVD.
oITY-S1.2IP TAMPA FL

TILE P

NAME CLARKE, RALPHAEL M.
STREETADIRESS | 6212-J BAYSHORE BLVD.
CITY-ST-21P TAMPA, FL
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GTY-81-7IP

BRRRL oom AT
: 134 i,ii “ >i§ j},,{igi,; (@f Dyl
v ‘T’i ‘T'! -'1:,: i ’f} »}ib 5

TITLE

NAME

STREET ADDRESS
Civy-§T-2p

‘e ] i
NAME N '.-' S, vt 1 bt e e
STREET AODRESS | ) . : . i si i

! - RN . i ;,;E iy
CITY-ST-ZIP . R T A P N T L “‘“""‘* i‘k}“*‘ !’ iV S 'e‘ nf

indicated on this report or supplemeqtal report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officar or director
g to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

|
12. | hereby certify that the information supplied with this hhn(? does not qualily for the exemptions contained in Chapter 119 Ffonda Statutes. [ further certify that the information !

of the corporation or the receiy
changed. or on an attachmg
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