g
N

Co FILED

2007 FOR PROFIT CORPORATION Jun 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000074334 06-01-2007 90005 001 ***300.00

1. Entily Name

AC CO. ONE

Principal Place of Business Mailing Address B B 0 1 7 3 b ‘

JACKSONVILLE, FL 32256 JACKSONVILLE, FL. 32256

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

04302007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
57-1182652 Not Applicable

5. Certificate of Status Desied O $8.75 additional

Fea Required

8. Name and Address of Current Registered Agent

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 ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, typed or prnted name of registered agent and ttie i appicable. {MOTE: Aegutarad Agent iignahae requred when remstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas

10. OFFICERS AND DIRECTORS i

TITLE PT

NAME HARDY, A.C.

STREETADDRESS | 8343 PRINCETON SQ. BLVD. E. #1404
CiIY-51-7P JACKSONVILLE, FL 32256

TiLE S

NAME WILLIAMS, MICHELLE

STREETADDRESS | 8343 PRINCETGN SQ. BLVD. E. #1404
CIiv-S1-7iP JACKSONVILLE, FL 32256

TLE

NAME

STREET ADDRESS
CITY-S1-ZP

TITLE

NAME

STREET ADDRESS
Crry-ST1-Zp

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

WTLE

NAME

STREET ADDRESS
CITY-51-2P

12. I hereby cerlify that the informalion supplied with this {iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o Tusiegfempowered Lo execule this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with all other like empowered. / /

SIGNATURE: /5(

SIRNATUGE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrng Phona ¥




