FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000045839 05-04-2006 90495 001 ***300.00

1. Entity Name

AC CO. TWO

Principal Place of Business Mailing Address vovli4bs U

9838 OLD BAYMEADOWS RD., #3138 9838 OLD BAYMEADOWS RD., #318

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
04282006 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For

20-0986588 Not Applicable

5. Certificate of Status Desired [ fg-gfql:}fi“mw

6. Name and Address of Current Registered Agant

ACCOUNTING & BUSINESS SOLUTIONS, INC.
9851 ATLANTIC BLVD

SUITE 418

JACKSONVILLE, FL 32225

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, .and accept

the obligations of registered agent.

SIGNATURE
Spnature, typed of pravied name of regrazerad agem and tdle 1 appleatie. {NOTE: Regaterad Agenl agnature requsod when rengtatng} DATE

FILE NOW!!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS I
TiTLE P

HAME HARDY, ALLEN C

STREETADDRESS | 8343 PRINCETON SQ. BLVD. E. #1404

Ciy-S1-2P JACKSONVILLE, FL 32256

TILE

HAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
Cry-S7-apP

WME

NAME

STREET ADDALSS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
Cry-S7-2P

12. | hereby certtify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further.certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion o the recerver of irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11§

changed, or cn an anawlm an address, with all other like empowered.
SIGNATURE: JLH D j{é &

NWRE AND TYPED OR PRINTED NAME OF SIGMING OFRACER OR DIRECTOR

Daytrne Phone #




