2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2008 08:00 AN

DOCUMENT # P34689 ..

1. Entity Name

ACC ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
507 EVERLT PO BOX 127
FIRTH, NE 68358 US FIRTH, NE 68358 LS

DO NOT WRITE IN THIS SPACE

AR REOR AR TO

04122008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
47-0698618 Not Applicatle

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

HUTCHINS, CARL
240 SWBTH STREET
SUITE D

QCALA, FL 24474

DO NOT WRITE
IN THIS SPACE

8. The above named entily submis this statement for ine purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obgations of registered agent

SIGNATURE

Sigraiure. tyoed O prnled name of registerea agent and itk il apphicanls (NOTE. Regrstered Agent mgnature required whan reinstabng} DATE

FILE NOW!Il FEE IS $150.00 9. Election Campagn F.inancing
.After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

FnnNa
5500 May Be A ettt S

314144
Added to Fees 05/09/02--30

414
A

]
144-024 150,00

10. OFFICERS AND CIRECTORS |

TIMLE P

HAME MUSIEL, DAVID
STREET ADDRESS | BOS ABRAHAM
CITY. S1- 21 FIRTH, NE 68358

TILE \Y

NAME MUSIEL. BEVERLY
STREET ADORESS | 609 ABRAHAM
CITY-ST-21P FIRTH, NE 68358

TIE

NAME

STREET ADDRESS
CITY-8T-2tP

TILE

NAME

STREET ADDRESS
Cify-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

e
NAME

STREFT ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

«

12. | hereby cenilg that the information supplied with this ﬁtw‘ng does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further cerity that the information
i accurata and that my signature sha!l have the same lagal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawias; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed. or on an atiachmeni with an address, with all other like empowered.

SIGNATU

.
——"SIGNATURE AND n’? OR PRINTED N.AuE‘ursmmMG OFFICER OR BIRECTOR

dfnfo¥  duperkssss

Daytime Phone ¥

(



