2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P03000040637 May 02, 2008 08:00 AN
1. Entily Nama Secretary of State
ADVANCED CONSUMER TECHNOLOGIES, INC. .
Principal Place of Business Mailing Address
2143 OVERVIEW DR 2143 OVERVIEW DR
S s Hll”"H“ II’“ ”w ||m "W“m ||m |‘|H "“I |”|| W” ’ll’ll’ ” ‘ll‘
2. Prncipal Place of Business - No P C. Box # 3. Mailng Adcrase
Suite, Apt. #, etc. Suile, Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Apphed For
11-3684520 Not Apolicable
Zm Couniry Zip Country 5. Certificate of Status Desired 0 ?{g.ggni?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘

ZD%%G(')-'VESJYWE'\-/IV g:;?HAEL Street Address {P.O. Box Nurber is Not Acceptanie)
NEW PCRT RICHEY FL 34655

City FL Zipz Code

8. The acove named ertity submits this statement for the purpese of changing its registered office or regstered agent, or cotn. in the Siate of Flonda. | am familiar wath, and accent
the: abhigalions of registered agent, !

SIGMNATURE

Eynaiune, typed o prered 3% o ) aeiad Agecl ol Le | aplsatia. {RGTE Regisiraac AU GOralys QQuUIFBLE whd roIrsisirgs DATE |

8. Elecnon Campaign Financing $5.Uﬂ May Be
Trust Fund Contiibetion. [ Added to Fees

“'FILE NOWII! FEE 18 $150 00
B :

OFFIC‘ER‘; AND DnPE(‘TORS 1t ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLF DPST [ brerc TITLF ] [ Change [ Aadition
Nt DOUGHERTY, MICHAEL H S S |
STREET ANDRESS | 2143 OVERVIEW DR STREET ADDRESS ) 13 110 _ﬂ}@’ 2140
GTY-ST.20 | NEW PORT RICHEY FL 34656 oTy-g1-2 /23 08~B00 6002 150,00 |
TIE 3 eete TALE [ Crange ] Aadinion ‘
NAME HAKE ‘
STREET ADARFSS STAFFT ADAFSS
CITY- 57217 CAIY-5T-29
1L [ Deete L [ Change ] Addvion
NAME HEME
STREET ADDRESS STREET AGDRESS
CITY-ST. 210 CITY-57-7P ‘
1LE ’ [ beete TIELE [ Change [T Acdition
HAME HAL
STRELT ADDRESS STAEET AUDHLES
aIre-sT-21p CNY-5T- 2
TiTLE [ oeete Tme 1 Crange [ Addition
NAME NAME
STRELT ADLAESS STREET ADGRLSS
S-St CITY- §i- 4P ;
e O Deste TMLE [ cChange  [J Additian '
NAKE NAME
STHEET ADDACSS STAEET ADCIALSS
oiry-gi-e CITY §1- 20

12. | hereby cenlity that the information suoplied with this filing doaes not quaily for the exemgtions contained in Section 119, Ficrida Statutes | furtaer certly that the information
ingicatad on this report or supplemenial report is Irue and accurate asa that my signature shall have the sams legal ettert as f mads undar oath; that | am an oficer or diecior
of the corperauon or the receiver or trustee empowered 1o execute this report as required by Chapter 807. Fiorida Swatutes: and that my name appears in Block 13 or Block 11
it changen, or on an attachniont wih an address, with all alher ik empowered,

SIGNATURE: ﬂmw H. M\dqﬂg\’nauqkepﬁi 4302008 123768194

SIGNATURE AND TYPED OR PRMITED NAWE OF SIGNING OFFICER OR DIRECTOR Gt Dayt.vo Frone »




