2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000004776 T Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
ASSCOCIATED CONSULTING PROFFESSIONALS, INC. ry
Principal Place of Businoss Mailing Addross
1758 BYHILL DRIVE 1759 BYHILL DRIVE
QOLDMAR FL 34677 OLDMAR FLL 34677
» - ENHERRIRmID
2. Principal Placo of Businass - No .0, Box # 3. Mailing Address
Suitc, Apl. #, olc. Suile, Apt. # elc. 45t MOORE CR2E034 [10/06)
City & State Cily & Slale 4. FEI Numbor Applied For
59-3292646 Not Applicable
Zip Country Zip Couniry 5. Certificate of Slatus Desired O gg.gsql.;:l:;tional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Namo
PENNA, ANTHONY C .
1759 BAYHILL DRIVE Streel Addrass (P O. Box Number is Not Acceplablo)
OLDSMAR FL 34677
City FL Zip Codo

8. The abovo named onlity submits this statement for the purpose of changing ils regislored offico or regislered agenl, or bolh, in the Slate of Florida. | am familiar with. and accept
the obtigations of rogistored agent

SIGNATURE
Sgnature, lyped or prnted name of regisiered agent and Wle ¢ apphcable {NOTE: Bugsiared Agant signalure requred when remstating) DATE
FILE NOW!! FEE IS $150.00 - 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to.FIorida Depariment of State
16. OFFHCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P O pelete 1L 2] Change [ Addition
NAME PENNA, ANTHONY C NI UROODE 20206
SIFET ADDRI 5 | 1759 BAYHILL DRIVE SIRII | ADDRISS 020907 -80030-020 150,00
CITY-81-2IP OLDSMAR FL 34677 CTY-$1- AP
i v O Delele its D) Change [ Addilion
NAML REIDEL, EUGENIA NAME
sirrtanonss | 1758 BAYHILL DRIVE SIRFET ADDRESS
CIY-Si- 28 OLDSMAR FL 34677 CITY-8T1-71P
I [ petele 1L [ Change  [] Addition
NAML NAMI
STRECT ADORY S8 SIRILT ADDRI 38
CITY-SI-2(P CITY-ST-21P
i O Delote . . [ change (] Addilion
NAMI NAMI
SIRLT ADDRESS SIREET ADDAESS
CIyY-s1-41 CITY-$1-7IP
une [ Delete i O change [ Addilion
NAMI NAME
SIF% ET ADDRES4 SIRET ADDRESS
CITY-St-2IP CIY-Si-/IP
e [ peiete THLE. O Change [T Addition
NAME NAMF
SIR L | ADDRESS STRIET ADDII S8
CilY - S1-4IP CITY-SI-2IP

12. | hereby ceriify thal the mfermalion supplied with Lhis filing doees nol qualify for he exemplions containod in Soclion 119, Florida Statutes. T further cerlify that the informalion
indicaled on this reporl or supplomental roport is lruo and accurate and that my signature shall have the same lagal effect as if made undor oath: that | am an oHicer or direclor
ol the corporation or tha raceiver of trusleo empowered (¢ execyle this report as required by Chapter 607, Flonda Statutes; and that my name appoears in Block 10 or Block 1 1

it changed, or on an attachment with_gn address, with all other like empowered.
SIGNATURE: 4 Lo thone, € (nan 2/1/rr [ =) T>PLL®

S'GW AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECFOR ¥ Dawe Nayhma Phene ¥




