FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

n ANNUAL REPORT

DOCUMENT # P07000082606 Secretary of State
1. Eniity Name 01-07-2008 90036 020 ***150.00
ACORR SERVICES, INC.
Principal Place of Business Mailing Addrass
2722 THORNTON AV. 2722 THORNTON AV. ti wuwy - o
TAMPA, FL 33611 TAMPA, FL 33611 ’ .
B R SN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q G- D& O LE- Sé& Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?aae ;esq.ﬁ;!:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURLEY, JOHN

2722 THORNTON AV. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, Typed of printed nama oi 1 agent and tte 4 L (NOTE: Registened Agent signature requied when tersiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
TITLE P ’ 3 Delete TLE [ Change [ Addition
NAME HURLEY, JOHN NAME
STREET ADDRESS | 2722 THORNTON AV, STREET ADDRESS
cITY-ST- 2P TAMPA, FL 33611 CITY-ST- 2P
TITLE V' O elete TILE [ Change (] Addition
NAME HURLEY, ARGENTINA NAME
STREET ADDRESS | 2722 THORNTON AV, STREET ADDRESS
CIIY-ST-ZP TAMPA, FLL 33611 CITY-ST-2P
TITLE ] Delete TIILE ] Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P
THLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 7] Delete TTLE [ Change  [I Addition
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-S1-2P CTY-ST-2P
TILE 0 Delste TTILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§1-2P CIFY-ST-2F

12. | hereby certify lhat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or ustee em ared lo eyecite this repge as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 i

changed, or on an attachment with th all othef tike empower
SIGNATURE: , e 1’3{. 8
D OR PRINTED NAME OF SIGNING OFFICER OR t& CTOR Date 7 Daytme Phone 4

SIGNATURE

N N




