7o FILED
2007 FOR PROFIT CORPORATION Jun 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000045839 06-01-2007 90005 001 ***300.00
1. Entity Name

AC CO. TWGC

Principal Place of Business Mailing Adcress

9838 OLD BAYMEADOWS RD,, #318 9838 QLD BAYMEADOWS RD., #318 680 l 7 3 6 l

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 T

k3

IO

AT

04302007  No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
20-0986588 Not Applicable
$8.75 adaitional

5. Cerlificale of Status Desired (|

Fes Required

ACCOUNTING & BUSINESS SOLUTIONS, INC.
9951 ATLANTIC BLVD

SUITE 418

JACKSONVILLE, FL 32225

8. The above named entity submits this statement for the purpose of changing its 1egistered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea agent.

SIGNATURE

Signaire, typed or proied name of regustered agent and 1tk f applicabla. (NCTE: Ragstered Agent aignature requred when renstating) DATE

FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 Mzy Bo
After May 1, 2007 Fee will be $550.00 Trust Funo Conlribution. O Added ta Fees

10. OFFICERS AND DIRECTORS [

TME P

NAME HARDY, ALLEN C

STREETADDRESS | 8343 PRINCETON SQ. BLVD. E. #1404
Gity-st-zp JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
Ciry-51-2P

HTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CTy-s1-2P

TILE

RAME

STREET ADDRESS
CiTy-51-2P

TTLE

HAME

STREET ADDRESS
CITY-ST-2P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ft is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if

ress, with all other like empowered.
> -
S/j 67
[T

12. | hereby certify that the information supplies
indicated on this report or supplemeniat 1y
of the corparation or the receiver or tru.
changed, or on an attachment with ar,

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OH INRECTOR Daytme Phona #




