FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P05000033361 01-09-2006 90036 022 ***150.00
1. Entity Name
ATLANTIC COAST CONSULTING, INC.
Principal Place of Business Mailing Address
500 SE 6TH STREET 500 SE 6TH STREET
SUITE 102 SUITE 102
FT.LAUDERDALE, . 33301 US FT.LAUDERDALE, FL 33301 LS
T RO MM E AT
Suite, Apt. #, etc. Suite, Apt. #, atc, 01042006 Chg-P CRZ2E034 {11/05)
City & State City & State 4. FEI Nu Apptied For
/B "%2 ¢¥r76l Not Applicable
Zp Country zp Country 5. Certficato of Staws Desired [ fg;;gqu‘;?:dm
6. Name and Address of Current Registered Agernt 7. Name and Address of New Registorsd Agem
Name
EAGLE, DAVID A
500 SE 6TH STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 102
FT.LAUDERDALE, FL 33301
City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed or printed name of registered agent and title if applicabl. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Elsction Campalign Financing 0 $5.00 may be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Deiete s [crange [ Addition
NAME EAGLE, DAVID A NAME
STREET ADDRESS ) 500 SE 6TH STREET, SUITE 102 STREET ADDRESS
cee-s-2¢ | FT.LAUDERDALE, FL 33301 CITY-§T-ZP .
THE O Detete e {crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CMy-ST-7P CAY-ST-71P
inE O Delete TME {Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CiTy-57-2IP
THILE [ Delete THLE OcCtange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-21P
TIME [ Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-7° Cny-51-2IP
TME O Delete 1l3 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2F CITy-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catly; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute {his report a3 requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: K0 A EACUE, rRESIOENT /=Y o6& (PSP el /97

EIGNATURE AND TYPED OH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caytime Phene #




