FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P95000004776

1, Entity Name

ASSOCIATED CONSULTING PROFFESSIONALS, INC,

Principal Place of Business Mailing Address
1759 BYHILL DRIVE 1759 BYHILL DRIVE
OLDMAR, FL 34677 US OLDMAR, FL 345677 US

ST AOTAA

03062008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Appied For

59-3292646 Not Applicable
. cate of ; $8.75 Additonal
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

PENNA, ANTHONY C DO NOT WRITE

1758 BAYHILL DRIVE

OLDSMAR, FL 34677 IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famisiar with, and accept
the cbligatuons of registered agent.

SIGNATURE
Sigraturn, typad or primed name of registered agent and nile f applcacie {NOTE Registared AQent SQNATLIS (BQuUIEd whir réengtaling) DATE
. FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn anancing $5.00 May Be | ” ”:” TR EHF
zAfter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees D.:“ H .Eﬁ’_::_,‘_;"l: 15:] 13 1 X i Uﬂ
10. OFFICERS AND DIRECTCORS |
TITLE P
NAME PENNA, ANTHONY C
SIREET ADDRESS | 1759 BAYHILL DRIVE
cIny-S1.7IP OLDSMAR, FL 34677
UILE v
NAME REIDEL, EUGENIA
SIREETADCRESS | 1759 BAYHILL DRIVE
CIY-§1-21p OLDSMAR, FL 34877
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP DO NOT WRITE
TITLE
e IN THIS SPACE
STREET AODRESS
GITY-ST-ZIP
TITLE
NAME
STREET ADDAESS
CITY-57- 2P
THLE
NAME
STREET ADDRESS
CIFY-ST-2IP
12, | hereby cerify that the information supphed with this iling does not qualify for the exemptions contained in Chapter 118, Florida Statnes. | further certfy that the information

incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporalion or the receiver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachment wiln an adadress, with all pther like empowered.
SIGNATURE: é 3/5/0% / 127, )3~ G

SIGNATURE AND TYPED OR Pm?y‘s OF SIGNING OFFICER DR DIRECTOR _Dafima Prane «

v Secretary of State



