2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 14, 2008 8:00 am

DOCUMENT # P00000097206

1. Entity Name

ACI HOME MANAGEMENT, INC.

Principal Place of Busingss

218 5. US HWY ONE
#101A
TEQUESTA, FL 33469

Mailing Address

218 5. US HWY ONE
#101A
TEQUESTA, FL 33469

e of Business ; No P.O. Box #

2. Pnnm’jll 50‘- Ave‘

DN Brerse Ae

i

Secretary of State

01-14-2008 90084 035 ***150.00

0002430

RO

Fee Required

F&: N P S, U;“&e e, O 01082008  Chg-P CRRE034 (12/06)

ity & 5‘3139/\- _3-C|ty & State 4, FEiI Number Applied For
j‘: v L—- b F L 65-1053597 Not Applicable
2}@\.\—58 Country 332&-5% Country 5. Certificate of S1atus Desired O $B.75 Additional

6. Name and Address of Current Registered Agent

7. Nama and Address of Now Registered Agent

ANDERSON, DANA M
48 YACHT CLUB DRIVE
TEQUESTA, FL 33469

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signeiwre, typed or prinled name of registerad agem and Hile it appicable.

{NOTE: Rogisiered Agent signature required when reinstating}

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campazign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

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

TITLE P 1 pelete TITLE [] Change  [] Addition
NAME ANDERSON, DANA M NAME

STREET ADDRESS | 48 YACHT CLUB DRIVE STREET ADDRESS

CTY-ST-21P TEQUESTA, FL 33469 CY-ST-2IP

TILE O Delete TITLE [} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TILE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TLE (] Delete TTLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE 3 pelce TITLE [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

12. | hareby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the re
changed, or on an attach

SIGNATURE:

g does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ddress, with all other like empowered.

Daha. M, A'rdc(ﬁc)r\

)-8-

D3 5L1-147-22.18

J 2icdaTJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




