2007 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

DOCUMENT # P00000069891 Apr 30,2007 08:00 AN
1. Entty Namo | Secretary of State
THE A/C MARKETING CONSULTANTS, INC.

Principal Place of Business Mailing Addross

4816 NW 2ND AVENUE 4816 NW 2ND AVENUE

e T Hll“m m "m Ilmll““l“l m“ ||”I |”‘| ml’ ’I“' ’I‘I’ HI‘"’ ” m’

2. Principai Placo of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, elc. Suile, Apl. #, otc. ) 1st MOORE CR2E034 (10/06) !
City & Slale City & State 4. FEI Number _ Applied For

65-1033660 Not Applicable
Zip Couniry Zip Country 5. Cerlilicate ol Status Desired (] $8'75 A_ddnional
- Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KNOLL, KATHY
351 CLUB CJRCLE Street Address (P.C. Box Number is Not Acceptablo)

BOCA RATON FL 33487

City FL | Zip Code
B. The above namaed entity submils Lhis slatement for the purpose of changing its rogisterad office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accon?
1he obligations of rogisiered agent, \
SIGNATURE
Signature, typed of prnlad nama of ragrsterad sgent &nd Llle ¢ apphcable {NOTE: Regrsiersd Agent signaiura requirad whan rensiahng) DATE

~FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be ‘

. After May 1, 2007 Feo Will Be $550.00 I ot
; X : rust Fund Conwripution.  []  Added to Fees
. Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTCRS ) i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne - | PSTD [T Detete THILE Clchange [ Acdilion
NAME KNQLL, KATHY NAME
SIREET ApREss | 4816 NW 2ND AVENUE STRLET ADDRESS O0DN0T4265E
.8l BOCA RATCON fL 33431 . ALRI51S o wai
CIY-ST-2IP OC ONF CITY- ST ZIP Nt e BG‘J?.J':! ' IR T
TILE O] pelele TNLE e = 'L Chings L] Addlifion
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIry-Si-2iP
LT3 [ perete WILE [ change ] Addilion
¢ NAME NAME
' STRFCTADDRESS ’ SIRECT ADDRESS
Ciny-87-7i7 .- - - SivT-35-4iF
e 3 Delele 1IME [J Change ] Addilion
NAME NAME
STRELY ADDRESS SIREET ADORESS
CITY-S1-2iP CITY-ST-2IP
THLE [ Delete TE [ change [ Addiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Detete nne [J Change [ Acdilion
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CIiY-S1-21p CiIY-ST-2IP
12. | hereby corlify that the informalion suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Slalutas. | further certify that the information
incicated on this report or sddplomental report is true and accurate and that my signalure shail have the same legal effoct as if madoe undor oath; that 1 am an officer or diractor

of the carporation or the receiyer or trustee empowered lo execute this report as required by Chapler 607, Flonda Siatutes; and thal my name appears in Block 10 or Bleck 41

if changed, or on an attaghmgnt with an addressawith all other like empowered.
N
1
Qt‘ ned 20 .‘7f(_) !

SIGNATURE:
IGNING OFFICER OR DIRECTOR \ M A Dale Daytmg Phong &




