p FILED

2006 FOR PROF|T CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000074334 05-04-2006 90495 001 ***300.00

1. Entity Name

AC CO. ONE

Principal Place of Business Mailing Address 6 60 1 4 82 ?

9838 OLD BAYMEADOWS RD., #318 9836 OLD BAYMEADOWS RD., #318

IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
04282006  No Chg-P CR2E(34 (11/05)

4. FE1 Number lApplied For
57-1182652 Not Applicable

0 $8.75 Additional
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agant

HARDY, A.C.
9838 OLD BAYMEADOWS RD., #318
JACKSONVILLE, FL 32256

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obligations of registered agent.

SIGNATURE -
Sonature, typed or Somed name of regratered agent and [nhe if applicable, {NOTE: Regsterad Agent signathwre requred when renstarng) DATE

FILE NOW!It FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

19, OFFICERS AND DIRECTORS |

TTLE PT

NAME HARDY, A.C.

STREETADDRESS | 8343 PRINCETON SQ. BLVD. . #1404
CITy-ST-2P JACKSONVILLE, FL 32256

TITLE S

NAME WILLIAMS, MICHELLE

STREETADDRESS | 8343 PRINCETON SQ. BLVD. E. #1404
CITY.ST.ZP JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDRESS
CiTY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TnE

NAME

STREET ADDRESS
CIFY-ST-2P

NILE

NAME

STREET ADBRESS
CIvy-St-2F

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed. or on an an%wi[hﬁ; all nih:lge empowered.
SIGNATURE: ' d’?" 5////4:
IGNING OFFICER OR OR Date !

IGNATORE AND TYPED OR PRINTED NAME OF S

Daytrme Phona #




