FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90226 002 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P95000077244

1. Entity Name

ADMINISTRATIVE CONCEPTS CORP.

Principat Place of Business

Mailing Address

406 43RD STREET W 406 43RD STREET W . Jiduusl
BRADENTON FL 34209 BRADEMNTON FL 34209 I
- . IR AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FE! Number Applied For
65-0615725 Not Apglicable
Zio Couniry Zip Country 5. Ceriificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAJMY, JOSEPH L ESQ .
c/0 HARLLEE, PR|GES, HAMLIN & HAMRICK Street Address (P.0. Box Number is Not Acceplable)
1205 MANATEE AVE. W.
BRADENTON FL. 34205
City FL Zip Code

8, The above named kntity submits this statement ior ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he ovligations of fegistered agent.

SIGNATURE

Signatute, typad ar printed name of registerad agenl and litke If applicanie (NOTE" Registared Ageil siGnalum reduirgd when Jensiaung) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

2, v AfterMay1, 2006 Fee Will Added to Fees

Make Check Payable to Flonda Deparlment of State : r

10, OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST ] pelete e B3 Change [ Addition
NAME PEEL, SARAH M NAME

STREET ADDRESS | 4700 RIVERVIEW BLVD SHETO0RSS | 406 4 Iud 4. West

CTY-51-2P  |BRADENTON FL 34209 CITY-ST-2P Berden7on. FL JYae9

TME 3 Delete TITLE ! [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE I Delete TITLE [ Change [ Addition
NAME NAMF . . -

STREET ADDRESS | STREET ADDRESS

CITY-$T-7IP CITY-ST- 2P

TITLE 3 Delete TITLE Tl change [ Addition
HAME - NAME

STREET ADDAESS - STAEET ADDRESS

CrTY-ST- 2P GITY-ST-2IP

TMLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE O Delete TITLE 1 Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T: 2P

12. | hereby certify that the informatio lied with this filing does not quahfy for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supp is true and accurate and thal my signature shalt have the sames legal aflect as if made under cath; that | am an offic2r o direclor

of the corperation or the recenglr or tr wered o execute his report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1
if changed, or on an altachmght Wéw wit ner like efnpowered.
! k——”

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe

Daytima Phone #




