2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P3800¢:006906 Secretary of State
1, Entity Name 05-04-2005 90186 033 ***150.00
A.C. COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
1574 GLOBAL COURT 1574 GLOBAL COURT THvIVILIUY
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apl. #, elc. Suite, Apt, #, elc, 1st MOCRE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
03-0325408 Not Applicable
e Couniry dp Couniry 5. Certificate of Status Desired d $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CLARK, ALTON B

5129 SANDY COVE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242

City ) FL Zip Code

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

SIGNATURE
Signatura, typed or pinted narme of registared agent and ulle i applicable (NOTE Registerad Agant signature required when reinstaongy DATE
FILE NOW!! FEE I‘?' $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POV I Detete TITLE P.D // Q'Change ] Addition
NAME CLARK, ALTON B NAE Olark AtTom r?\ on D
STREET ADDRESS | 5128 SANDY COVE AVE. ’ STREETADCRESS | =~ ) Pper e
cry-$t-® | SARASOTA FL 34242 CiTy-ST-21F @r\ < Tol ]/T’ o544y "3
TILE S [ Delete TTLE [ change ] Addilion
NAME MCKENZIE, GAIL NAME
STREET ADDRESS | 5129 SANDY COVE AVE. STREET ADDRESS
CITy-S1-21P SARASOTA FL 34242 CATY-ST-2P
TITLE 1 Detete (13 Ul change  [J Addition
NAME 7 - o HAME
STREET ADDRESS STREET ADDRESS
OIFY-SI-2IP CITY-ST-2P
TTLE O Celete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
ClIY-§T-21F CITY-ST-IP
TITLE 3 Delete ITLE [ Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
ATLE O pelete THILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ddrgss, pithall other like empowered.
SIGNATURE: /9/‘/;”/’«" B0 ~98P-/85)

SIGNATURE AND TYPED OR PRINTED NAM) FFICER OR HRECTOR




