FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

. ¢ ANNUAL REPORT Secretary of State

DOCUMENT # N04000005811 05-08-2006 90294 008 ****6] 25
1. Entity Name
ACS GROUP, INC.
Principal Place of Business Maling Address q 0 “ B? - ‘ 19
1515 N WESTSHORE BLVD 1515 N WESTSHORE BLVD - T
TAMPA, FL 33607 TAMPA, FL 33607 ' ' :
e s AL HAIAR TR amI
Suite, Apt. #, etc. Suite, Apt. #, efc. 04042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-2714323 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg';esqmmna'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, THOMAS £
1515 N WESTSHORE BLVD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33607 |
City FL l Zip Code

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

SIGNATURE
Slgnatue. typed or printad name of regisiated agent and tte i appiicable. (NOTE: Registered Agant signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE CEQ O petete THLE = A [ Change  'PRAddifion
NAME O'BRIEN, THOMAS E NAME Bo¥e e\l Kentn D, "
STREET ADORESS | 315 INNER HARBOUR CIRCLE sezmanoness |V & 304 Fand  (poy Noc
crv-si-zP | TAMPA, FL 33602 orv-stzp | Lofao , FL
TITLE T [ belete TITLE e [ Change [ Addition
NAME MCKEE, ROBERT A NAME
STREET ADDRESS | 2916 CYPRESS RIDGE STREET ADDRESS
CITY-ST-21P PALM HARBOR, Fl. 34684 CIvy-8i-2IP
TInE T £ Delete TITLE [JChange [ Addition
NAME LOIFECINDY- NAME
STREET ADDRESS | -FOMARLODRIVE-NE- STREET ADDRESS
CITY-S7-21P SANFPETERIBURG F—33702 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P CITY-ST-2P
TITLE [ beete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
TITLE 07 Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify 1hat the information
indicated on this report or 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 receiver or rustes empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an al%an addreszi[h all other like empowered.
SIGNATURE: ;

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore ¥




