|

2006 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # pooooooasssﬁ .

1. Enhty Name

THE A/C MARKETING CONSULTANfS, INC.

- May 01, 2006 08:00 AT
Secretary of State

Principat Place of Busness

4818 NW 2ND AVENUE
BOCA RATON FL 33431

Maiting Address

1 4816 NW 2ND AVENUE
|

b

2. Principal Piace of Busginess 3. Maling Adgress
Suite, Apt. #, sic. Suite, Apit. #, elc 15t MOORE CR2ED34 {10/05)
Criy & Stale City & State 4. FEI Number I |Applied For
65-1033660 | vt it

7i Counir Zi Counts ’ ;

P Y P ¥ 5. Certificate of Status Desired | ?eae'ggq {i?:l:mnai

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit B
. hiarmme

KNOLL, KATHY
351 CLUB CIRCLE
BOCA RATON FL 33487 . —

Sirest Address (P.0O Box Number 1§ Not Acé.gp_r-a_b!_e-)'

, City

FL | Zip Code

the purpose of changing its registered office or registered agenl, or boln, in the State of Flonda. } am familiar with, and acos

?

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE !

Signatgre typra or prated nama of reggterad agent and e d applcabia

{NOTE Regucloras Agent fignaius raatiiad when renstaling) i DATE

9. £leciion Campaign Financing  $5.00 May P
Trust Fund Contribouon [ Added to Fees

. FILE NOW!I! FEE IS $150.00 "
. 'After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TC GFFICERS AND DIRECTORS IN 13
AITE PSTD ! [ Delete TITLE {5 Change pr
WmKNOLL, KATHY | s HAOANGS 1 75 o
SIREETADDRESS ;4816 NW 2ND AVENUE ! STREET ADDRESS N5/ 3 A06-001 i?—f‘iﬂﬁ 1RO
Giy-ST-2P BOCA BATON FL 33431 J‘ CITy-SI-2P

M [ T THLE [ Change AL
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIFY-ST-2IP ! CITY-ST-21P

TILE ) Ooelete TITLE O3 Change [ Anckin
NANE : HANE '

SYREET ADDRESS | STRECT ADDRESS

CITY-5T-2IP | CiTY-S1-2P

e % 1 petete TIE [ Ghange Rk
HAME ‘ HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-0P

e 1 3 Detete TE [ Change [ adws
HAME j HAME

STREET ADDRESS ; STREET ADURESS

orTY-31-21F cry-S§1-2p

i ! T 2 Dees TLE [ Change [ Adds
RAME ’ NAME

STRECT ADDRESS ‘ STREEI ADDRESS

CIY-51-2p CIiY-$1-2P

12. 1 hereby cartify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Florda Statutes | further certify that the information
inckcated on this report o supplemental repert is ue and accwate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or dirgCion
of the corporahon or therecever o trustes smpowered to exacute this report as required by Chapter 807, Fiorida Statutes, and that my name appears n Block 10 or Block 11
it changed, or on an attdbhment with an address, with all ather like empowered.

SIGNATURE:

Dayima Plate §



