2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P03000069430

1. Entity Name

ADMINISTRATIVE CONCEPTS 2003 INC.

Secretary of State

05-03-2006 90247 016 ***150.00

Principal Piace of Business

124 MIRACLE STRIP PARKWAY
STE. 502
MARY ESTHER, Ft. 32569

Mailing Address

STE. 502 .
MARY ESTHER, FL. 32569

124 MIRACLE STRIP PARKWAY

bUU32785

2. Principal Place of Business 3. Mailing Address

Hob Ll:")rq Shract wes b

Suite, Apt. #, etc, Suite, Apl. #, etc,

T

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Prradentn FL 01-0789220 Oy T——
Zip Country Zip Country $8.75 additional

24204

s. Certificate of Status Desired -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHMNSON, RICHARD S

36008 EMERALD COAST PARKWAY
STE. 301

DESTIN, FL 32541

[
T Sesaln Pu.l

Streat Addrass (P.C. Box Number is Not Acceptable)
IR TS

es

G

Y RBeradenion

FL 55205

bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

Socol Ceal

§4-0b

(NOTE: Aegistered Agent signature recured when (pinglating)

DATE

FILE NOW!l! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D Mﬂclele SLE (I Change [ Addition
NAME BOERNER, CHAD S NAME

STREET ADDRESS | 124 MIRACLE STRIP PARKWAY, STE. 502 STREET ADDRESS

CITY-ST- 2P MARY ESTHER, FL 32569 CIY-SI-2IP

TITLE D [ Delete TIMLE [ change [ Addition
NAME PEEL, SARAH NAME

STREET ADDRESS | 124 MIRACLE STRIP PARKWAY, STE. 502 sEcTaDORESS | LB § YR TA {‘f‘rl.a" w t.:ﬂL

CITY-ST-TP MARY ESTHER, FL 32569 CiTy-SF-21P D rmoﬂp ke =L 24205

TILE [ Delete TITLE = "Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8i-2° CITY-S7-2IP

TILE [ Delete TITLE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TILE [Qchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-381-2IP CiTY-S7-21P

TITEE O delete TME {JChange [ Addition
NAME NAME

STAEET ADDRESS STAEET AUDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not quzlify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
slgeport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
magyvered to executs this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Black 11 if

indicated on this report or suppte
of the corporation or the receivepfr trggtg®
b like empowereg

4 744 1317

OFFICER OR

Sovan P‘le,l Sf-o6

Daytume Phone #




