FILED

7
2007 FOR PROFIT CORPORATthj/‘ﬁ Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 501251

1. Enlity Namna
ARCHAEOLOGICAL CONSULTANTS, INCORPORATED

Principal Place ol Business Mailing Address
8110 BLAKIE COURT P0 BOX 5103
SUITE A SARASOTA, FL 34277-5103 US

SARASOTA, FL 34240 US

TR

01052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pg=Tor— TR

59-1712538 iNoI Applicable

$8.75 Acanional

5. Cerhihcale of Slalus Desred Foe Required

§. Name and Address of Current Registered Agent

577 WASHINGTON BLVD. N DO NOT WRITE
SARASOTA, FL 34238 'N THIS SPACE

8. Tha ahove namad enbly submils this statement for the purpose of changing its regrstered office or registered agent, or bolh, in the Slale el Florida. | am [amdiar wilhi, and accepl
tha ohhgations of registerad agentl.

SIGNATURE

Sugrata'e tyner e prnted nama ol regpsteredt agenl and e | appl cotle (MOTE Rogisierad Agenl $igmaiwe rexardd whety [nsiamngy DAY

—_— - R . ae

FILE NOWI! FEE IS $150.00 | ® ElecionCampaign Firencing _ $5.00 MayBe |

After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1
nne PD
NAME ALMY, MARION E
stetlappness | 2100 MCCLELLAN PKWY
oY 81 2P | SARASOTA, FL 34239 UB0000531 435
) i pw]
T D Ui.-"lU.-”D?- UUB?“UE‘T’ 158. ?S

NAME DEMING, JOAN
ShtbLAanoiess | 271 18T AVE SW
CUY-5i 4 LARGQ, FL 33770

e D
HAME MARABLE, STANLEY E

55 | BT7 WASHINGTONBLVD N
z::‘:t;:ﬁ‘:t SARASOTA, FL 34236 DO NOT WRlTE

::\:l gEED. NANCY B IN TH ls S PAC E

SIRLTADURLSS | 1312 65TH STREET
CilY Si ap LUBBOCK, TX 76423

nre

HNAML

SIREL T ADURLSS
Cily 51 2IP

e

NAME

Sl | AUDRLSS
Cily §i 4¥

12. 1 hereby cerldy that the information supplied with thrs liling does nol quality for the exemplions conlained in Chapler 119, Flonda Stalutes 1 further cerily thal the inlormation
incicated an 1tvs report or supplemental report is true and accurate and Ihal my signature shall have Lhe same legal effect as (f macie under oath. that | am an oflicer or areclor
ol the corporalion or Ine recewvar of lruslee empowered 1o execule this repor| as required by Chapler 607, Florida Sialutes, and thal my name appears in Block 10 or Black 11)f
changed, ar on an allachment wilh an addrass, with all other ke empoweared.

SIGNATURE: N\ 0uienT. (2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTT\ Diate Doylnrss P ¥

1




