FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORTY Secretary of State

PEC?WCNUMENT # p94000006231 01-22-2007 90095 033 ***150.00
. Entity Name
ACQUISITION CONSULTANTS, INC.
Principal Place of Business Mailing Address
2500 WEST LAKE MARY BLVD, 2500 WEST LAKE MARY BLVD
208 208
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 1S [ 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | m “ mmﬂmn“ﬂmmﬂnﬂl Iml II“I m|| Il'ml ‘l
Suite, Apt. #, eic. Suite, Api. #, elc. 01072007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3221023 Not Applicable
2p Country ap Country 5. Certificate of Status Desred [ gi :gm‘“:"r:;”"“a'
6. Namo and Address of Currant Rogistered Agant 7. Name and Addrass of Naw Registered Agent
JONATHAN Name
MOORE, J THAN A
2419 ALB E@_EE PARKWAY Swreet Address {P.0. Box Number is Mot Accepiable)
WINTER PARK, FL: 32789
w‘i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE
hore, tyPad o Drvited rrme of regeetered agent and ttia § apohcabie. (NOTE: * Apant rerpuared whon DATE
FILE NOWII FEE IS $150.00 - Blecton Canpaign Firancing $5.00 vay Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiLE MR. [ oetete mE {Vcmmee [l Addition
NAME MOORE, JONATHAN A NAME
STREET ADORESS | 2419 ALBERT LEE PARKWAY STREET ADGRESS
eny-s-2¢ | WINTER PARK, FL 32789 CY-57-27
TMmE [} Defete THLE Octange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
LTY-51-2iP TTY-51-77
TILE O Detete WILE Ochange [ Addition
NAME HAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
TRLE [ Delee MLE - I Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oTY-5T-7P
TTLE O petee TALE [Ochange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP TUT-51-B7
TITLE 3 oelete TIILE Oorange  [J Addition
NAME HAME
STREET ADDSESS STREET ADDRESS
Cry-S1-are CITY-ST-2°P

12. | hereby cerily that the information sy
indicated on this report or suppleme
of the corporation or the receiver or
changed, or en an attachment withfan

SIGNATURE:

fed with this hhn? does not qualify for the exemptions contained in Chapier 119, Horida Statutes. | further cenify that the information
is true accurate and that my signature shall have te same legal effect as if made under oath; that | am an officer or direcior
powerpd to execirte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

73 17/t __ (1) B-

Drytime Phane #

mumemmmwm«mmm

|74



