! ﬁOOB FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000129140

1. Enuly Name

ASSOCIATION CONSULTANTS OF FLORIDA, INC. 1

Principal Plaga of Business

16 COCONUT LANE
TIEE;OUESTA FL 33469
U

Mailing Address

16 COCONUT LANE
LEOUESTA FL 33489

2. Principal Place of Business - No P.O. Box # 3. Mailing Adciass

Suite, Apl, # etc. Suite, Apt #, elc.

FILED
Mar 17, 2008 08:00 AN
Secretary of State

IR

Al

1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Number Apphed For
71-1014829 Not Apoiicable
Z Counyr Z ivi
” ouny P Coniry 5. Cartlicate of Status Desired [} $8.75 .ﬁddmonal
Fee Required
6. Name and Addrass of Currant Reglatered Agent 7. Name and Address of New Registered Agent
Mamn

SHAMMAS, KATHY L
16 COCONUT LANE
TEQUESTA FL 33469

-—SE;Addrees {P.C Box Number is Nol Acceptable)

City

FL

213 Code

8. The avcve named entity submits this statement for the purpose of changing its registered office or registered agent, or noin, in the Siate of Flonda. | am familiar with, and accept

the obhgalions of registered agent.

SIGNATURE

gt Lo O preved tante of rg Grred aoect ot e D apleasin IROTE Begustiiad AJGH Larimalurty ratunrsart wach rninsiiigs DATE

 Make Check Payable to Fiorida Department of.

amtL

State "

Trust Fund Corvritaution.

8. Eiection Campaign Financing
[1  Adadedto Fees

$5.00 may Be

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES d (HFRICERSIAND DIRECTORS IN 11

N3 P O Doere TE U TR0 00 bt S sogimen
NiME SHAMMAS, KATHY L NAME

STHEET ADDRESS |16 COCONUT LANE STAEFT ADDRESS

LY. S1- 212 TEQUESTA FL 33469 CITY-51-70

1T E VP ) veete TiTLE [3 Change [ Adiilion
NeAME SHAMMAS, RICHARD P HAME

STREFT ADRESS | 16 COCONUT LANE STAFET ANLRESS

CITY-81-71P TEQUESTA FL 33469 CITY-S1-2p

i T [ peete Tt [3 Change [ Addition
NAME SHAMMAS, KATHY L Mk

STREET ADORESS |16 COCONUT LANE STEET RDOAESS

BIy-S1. 219 TEQUESTA FL 33469 GITY-51-29

ML O peete TILE O Change 3 Aadilion
NAME HAME

SIRELT ADDRESS STHEET ADDRESS

Iy - ST-299 CIFY-GT-29

1IT:E T Dot TITLE [ Change [ Addition
HAME MAWE

SIREET ADLRISS STHEET ADDAESS

QITY-S1-29 OITY-§T- 21

mF © O Deete TIME O cmange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-£1-2p CITY S1.21F

12. | hereby cerlify that the information suspled with this filing doas et qualify for the exemptions confained in Section 118, Flerda Stautes. | funher certify shat the intormation
indicatad on this report or supplemental report is true and accurate and that my sigrature snall have the same legal ottect as if made under oath: that | am an afficer or director
af tha corperanon or Ihe receiver or trustee empowered 10 execule this renon as required by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail olher like empowered,

23150

SIGNATURE: Fgiohu Shonigy
SHGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Navene Frore «




