FILED

2007 FOR FROFIT CORPORATION Apr 23,2007 8:00 am

ecretary of State
DOCUMENT # 386039
1, Eniity Name 04-23-2007 90071 026 ***150.00
ACORN GRANITE CORPORATION
Principal Place of Business Mailing Address (UG U3
2934 WEST BAY DRIVE 2934 WEST BAY DRIVE vy
P 0 BOX 1168 POBOX 1168
BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770 US 1 | | ;
i s RO mmm

Suite, Apt. #, etc. Suite, Apt_ #, efc. 01242007 Chg-P CR2E034 (12/06)

City & Siate City & Stale 4, FEI Number Applied For

59-1380967 Not Applicable
Zip Countty Zip Country - ' $8.75 Additional
§. Centilicate of Status Desired [} Fee Required rona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILHAN, RANDALL J
2934 WEST BAY DRIVE Sireet Address (#.0. Box Number is Not Acceptable)
BELLEAIR, FL 33770
City FL Zip Code

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

SIGNATURE
Signatre, typed o prnted neme of regestered agent and ttie 4 appicable. {NOTE: flegestered Agent sgnahre required when renstatng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $350.00 Teust Fund Contribution. D Addaed to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D O betete TLE [Jcnange  [] Addition
NAME ROBERTS OWEN J NAME
STREET ADDRESS | 2034 WEST BAY DRIVE STREET ADDAESS
CiTY-57-2P BELLEAIR BLUFFS, FL CY-51-2P
TITLE 35 [ Detete WILE [ Change [ Addition
NAME MCCLINTOCK, JOSEPHINE NAME
STREETADDRESS | 2834 WEST BAY DRIVE STREET ADORESS
CiTy-sT-2P BELLEAIR BLUFFS, FL CITY-ST-2P
TITLE 1 Detete TIME [ crange  [T] Acdition
NAME NAME
STREET ADDALSS STREET ADOAESS
CTy-s1-2P CITY - Si- AP
TILE 1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CTY-ST-2P CITY-5T1-2P
TME [ Detete TITLE O change  [3 Adcition
NAME RAME
STREET ADORESS STAEET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ celete TILE O charge [ Additian
HAME : NAME
STREET AIKIRESS. STREET ADDRESS
CTY-ST-2P CHY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify thal the information
indicated on this 1eport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or iustee empowered fo execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:QW P UL (el Y2 -0" 727-581-8702

” SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytrne Phone ¥

Josephine P, McClintock, Secretary




