FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H32812 01-19-2006 90072 009 ***150.00
1. Entity Name
AC VENTURES, INC.
Principal Place of Business Mailing Address
660 COX RD. 660 COX RD.
COCOA, FL 32926 COCOA, FL. 32926
s S A ORI EAC
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2794705 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired 1 ?ggesqmm“m
6. Name and Address of Current Registerod Agent 7. Name and Add of New Registerod Agent
Name
COWART, ALLEN
3900 FENNER RD. Street Address (P.O. Box Number is Not Acceptable}
CAMPBELLTON: FL 32426~
Cocoyg 3292l
City FL l Zip Code

8. Tha 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, ang accept
the obligations of registerad agent.

SIGNATURE
Slignatura, typed of printec name of registare agent and tithe it apphcable, {NOTE: Registered Agent signature requirad whan ainslating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campsign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Coniribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
LE PST 2 petete TMLE [Jchange [ Addition
NAME COWART, ALLEN NAME
STREET ADPRESS { 3900 FENNER RD. STREET ADDRESS
CITY-S3-2IP COCOA, FIL 22426 CiTY-S7-ZIP
e (o] O velete - TMLE O change [ Addition
NAME COWART, ALLEN NAME
STREET ADDRESS | 3900 FENNER RD. STREET ADDRESS
CITY-ST-2P COCOA, FL 32926 | ciy-sr-zp
s SV [ pelete TITLE [ Change [ Aaditian
HAME COWART, LINDA A NAME
STREET ADDRESS | 3740 FENNER RD STREEF ADDRESS
CITY-S1-ZP COCOA, FL 32926 CITY-§7-2IP
TMLE [ petete TME [} Change [ Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TME [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O oeleta TLE [IcChange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CitY-§1.2P CIFY-5T-2P

12, | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated an this report of supplemental report is true and accurate 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 recewver or rustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ £&8le, 52— /=179

i ‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date ! Elgytime Phone #

A




