FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000161172 : 04-24-2006 90433 038 ***150.00

1. Entity Name

AC DESIGNS.OF MID FLCRIDA, INC.

Principal Place of Business Mailing Address q 0 0 B 0 7 37

5670 GREATPINE LA. N. 5670 GREATPINE LA. N.
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e ey VRN RH I COAB
{INTo e ZULZrS twwr 35 -1 ST Tenvs Bluis| g ¢
Suite, Apl. #, elc. Suite, Apt. #, etc. )
- 7oy 03222006 Chg-P CR2E034 (11/05)
___C_Jily & State - - ‘E.ty & State ~ 4. FEl Number Applied F
S A pe FeELLE [ K AN LLE /L 20-21380620 E Mot ;ppli:;ble
Zj of Zi
E’ 27 14 ountry P J222 ¢, Country 5. Certificate of Status Desired O 2289'3213?:;"0"3'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CLANCE, WAYNE D
5610 GREATPINE LA. N. Sireet Acdress (P.0. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32244
City FL l 2Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agen:.

SIGNATURE
- Sagrature, tyDed Of praitad r fime of regrstared agent and tike If apphcaole. INOTE: Regiaterod AQEnt sigratirs 18quined when (arstalng) CATE
FILE NOW!t FEE IS $150.00 8. Elsction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (3 Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delste U (T change [ Acdition
NAME CLANCE, WAYNE D NAME
SIREET ADOFESS | 5610 GREATPINE LA, N STREET ADDRESS
CITY-Si-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
INLE VP 7 Delere TILE ™ Change [T Addition
HAME HANNA, ERIN K NAME
STHEET ADDRESS | 5610 GREAT PINE LANE N STEETADORESS | J{ Lot ST TEls He i Ry g TRy
CITY-5T-2P 5T — -— -
JACKSONVILLE, FL 32244 GITY-ST-ZIP v et sepUGLLE | /7L F222¢,
THLE - [ Beieie e [ change 7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2w Ty -ST-2IP
TILE [ Delete TITLE O Ctange [ Agdition
HAME NAME
SIREET ADDRESS SIREET ADORESS
GITY-ST-2IP CITY-ST-2IP
THiLE 3 peiete HiILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-1P CINY-ST-2P
TiLE [ Delete TITLE [ change  [C] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CrY-ST-2IP

12. | hereby cerlify that ihe information supplied with this fiing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify (hat the information
indicated on this raport or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or direcior
of the corporalion or the receiver or lrusiee empowsred to execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 1C ar Block i1 it

changed, or on an atachment with an address, with all other like empowered. \

Ox

SIGNATURE AND TYPED QR PRINTED NAME CF 5IGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayure Prone ¥




