2008 FOR PROFIT CORPORATION
ANNUAL REPORT' ™~ ~ FILED

DOCUMENT # P06000046402 Apr 14,2008 08:00 Al
1. Entity Name
ACTA FINANCIAL CONSULTANTS, INC. Secretary of State
Frincipal Place ol Business Mailing Aqdress
8907 HARRELL AVENUE 8901 HARRELL AVENUE
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
R LR R 0 ARG

Suite. Apt. . etc. Sue. ApL 8. etc. 03282008  Chg-P CR2E034 (12106)

City & Siate City & Siate 4. FEINurmber Applied For

20-4606434 Not Applicable
Ze Courtry Zp Couicy §. Certificale of Stalus Desied [ g%ﬁm'
8. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agont

Name

HAZZARD, DAVID
8901 HARRELL AVENUE Street Addrass (P.O. Box Number is Nol Acceptable)

TREASURE ISLAND, FL 33706

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in Ihe State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiunk, typed o pried name of negrisred agect and tale # ADDRCAbIE. (NQTE: R Agont sy roquand DATE
9. Blection Campaign Financing $5.00 mayBe

Afhr ,ﬁ%’ﬁ?ﬁ;ﬂ’f ';ososo_on Trust Fund Contsibution. B Addedio Feis !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
e D O Detete 1173 [] Ctange ] Addition
NAME HAZZARD, DAVID NAME
STREET ADDRESS | 8901 HARRELL AVENUE STREET ADDRESS
ciry-s1-212 TREASURE ISLAND, FL 33706 LHY-S1-21P
L {1 pelete TME ) Change [ Addition
At NAME
i civ- stz 04 AT NR-GNN 2 -004 15000
e [ Delete TIE [ Change 3 Addition
WAME HAME ;
SAREET ADORESS STREET ADORESS ]
CY-S1-28 CAY-S1-2P ‘
TILE [ Desets I THLE MChange [ Addition
HAME HAME
STREEY ADDRESS STREF1 ADORESS
Ciy-SI-2IP CIFY-51-2IP
TmE [ Deles TmE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cory-5i-21P GIFY-S1.21P
HELE O detete e Ol change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST-2P

12. | hereby certify that the information supplied wilh this ﬁu;:g does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental raport is true and accwale and that my signature shalf have the same legal effect as if made under oath; thal | am an officer of director
of the corporation of the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statules: and (hat my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke empowerad,

SIGNATURE: __| e 2)/2%/0? Plastiaie

D NAME OF OFFCER OR OR

N

—



