FILED

2008 FOR PROFIT CORPORATION Aug 18, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P07000126187 ] ' 05-01-2008 90206 049 ***150.00
1. Entity Nams
AS. A & C ENTERPRISES, INC.
Principal Place of Businass Mailing Addrass
2451 MCMULLEN 80OTH RD 2451 MCMULLEN BOOTH RD.
% 219 #2189 - 66015983
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 U5
o AL

Suiite, Apl. ¥, ate. Suite, Agt. 4, tc. 04242008 CR2E034 (12/08)

City & State City & State 4. FEI Number Applad For

26-3/783¢8 Net Applicablo
w country z Country % CeticatectSiaus Dasken [ $8-75 Additona)
6. Name and Address of Current Ragistsred Agant 7. Nama and Address of New Registarsd Agent
- - - L - . ‘Name — - _
ALTOBELLL LINDAC -
2451 MCMULLEN BOOTH RD. Strant Address (PO, Box Number is Nat Acceptabla)
#219
CLEARWATER, FL 33759
Ciy FL I Zip Code

8. The abave named entity submiis this statemant tor the purPese of changing 18 registered office or registered agant, of both, in the Stzte of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE _
SIQNIBAE, WD & G YR80 AT Of [00IELNRG aGer anxd U f appicatiy, (NQTE: Regeriored Agont sighacure required whan reingaing) DATE
FILE NOWII FEE IS $450.00 8. Election Carmpaign Fnancing $5.00 May Ba
Aﬂur May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, 0  Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DIR O Detzts e DOcrange [ Asdition
NAME ALTOBELLI, LINDA C RAME
STREET ADORESS [ 2451 MCMULLEN BOOTH RD. STRLET ADOVESS
oY-ST-29 CLEARWATER, FL 33759 CIFY-ST-2P
e UR 3 petate WL O crange [ Acdrion
RAME CARLSON. THOMAS M NAME
STREET ADORESS | 2451 MCMULLEN BOOTH RD. STREET ADORESS
ey-ST-20 CLEARWATER, FL 33758 CITY-S1-2P
rmE O pelere e Ocune ) Aaiton
HaME MAME
STREET ADORESS STREET ADORESS
CY-sT-ap — | = cY-51-20
TE o (] Detete. - THE - — o T Do Oaddiin
L WNE
STREET ADORESS STREET ADCAESS
ciry-§1- 87 CAY-51-TF
IE 2 ostae mEg Clchage [ Addiion
HAME Nanf
STREET ADDRESS STREET ADOVESS
cry-81-2p Gn-st-oe
nRE O Deicta TLE Othnge [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CrY-§1-00 Cry-ST-29

12. | hereby contity that the information supplied with thia fi f;lm doas nat quality for the exernptions containad in Chapter 118, Florida Statutea. | lurther certify that the information
indicated on sepon or supplemenial report is trus accurate and that my signature shall have the same legal etect as if mace undes oath; that | am an officer or director
of tha corporation or the receiver or trustes ampowered 1o execute this reportas required by Chapter 607, Florida Statutes; gnd that my name appears m Block 10 or Block 1110t
changed, o1 on &n nttadme&l_' an address, with all other lika empowersd.

SIGNATURE: ’ éé’«'ﬂaé’/c ' ‘VA /o

OF KD OFFICER OR DERECTON Dwtn Darytrre Pone #




