+ " 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000069891

1. Entity Name L

THE A/C MARKETING CONSULTANTS, INC.

=L ED
ogmw—‘ pH 1 19

. SIATE
ks & L ORIDA

EAEEEE TErams e | Ml

§uﬂe Am 4, alc, Suite. Apt. #, ete,
08212008 Chg-P CR2E03
L OY 10N ’ 020

City & State ity & State 4, FE| Number Applied Far
0CG Qd’oﬂ L G:Scr e FU 65-1033660 Not Apdlicatie

Zgz)L\ (i n Counlrky)S Q 72;2_7}[_\ % a Cou%ﬁ_ 5. Certificate of Status Desired | fi';?qgfﬂﬁmﬂ'

6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
_ Name
KNQLL, KATHY Y Sl — _ ndbstuteint
351 CLUR CIRCLE Street Address (P.O, Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL ’ Zip Code

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

SIGNATURE
Signalure. lyped of pnnted name ol registerea agent and ulle if applicatle {NOTE: Registered Agent signarure required when rensrasngy DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}), F.S., the
Due by September 12, 2008 Trust Fund Contribution O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O Getere e [0 Change [ Addition
— .
NAME  KNOLL, KATHY NAME OO 15S0a30201
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12. | hereby certify that the informauon supplied with this filing does not qualify for the exemptions comtained in Chapter 118, Flonda Statutes | further certify that the information
indicated on this report or plemental report i true and accurate and thal my signature shall have the same legal effect as if made under gath, that | am an cfficer or diregiorn
of the corporation of the recdiver or truslee empowered to executa this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an anaghmapt with an addressy, with ail other like emgpowered.
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