2008 FOR PROFIT CORPORKTION FILED

ANNUAL REFORT — Apr 24,2008 08:00 AV
k ‘ ; Ve

DOCUMENT # 386039,

1. Entity Name
ACORN GRANITE CORPORATION

Principal Place of Business Malling Address

2934 WEST BAY DRIVE 2934 WEST BAY DRIVE

P O BOX 1168 PO BOX 1168

BELLEAR BLUFFS, FL 33770 ¢S BELLEAR BLUFFS, FL 33770 US

LR T

01242008 Na Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

58-1380967 Not Applicabls

O $8.75 additional

. p N
5. Centificate of Status Desired Fae Required

8. Name snd Address of Current Registered Agent

2664 WEST BAY DRIVE DO NOT WRITE
BELLEAIR, FL 33770 IN THIS SPACE

8. The abave named enitlly submits this statement for the purpase of changlng its registered offica or registered agent, or both, in the State of Florica. | am familiar with, ang accep!
the obligations of registered agent.

SIGNATURE

Signaturs, typad or prmed name of regatersd Agem and ttie f applicable, {NCTE: Regrierad AQerm signat.r mqurad when rermtatng) DATE
FILE NOWII! FEE IS $150.00 B. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedio Fees LOIN00A 1747
- I-N'-Iiﬂn'l"!{-.l ."5{'}‘1-:4[';1“.-..-_ PR v
10. OFFICERS AND DIRECTORS [ ARSI I S5 S Sl L L
e (] ' : : -
NAME ROBERTS,OWEN J

STREET ADDRESS | 2834 WEST BAY DRIVE
LTy -ST. 2P BELLEAIR BLUFFS, FL

TE ]

NAME . { MCCLINTOCK, JOSEPHINE
STREET ADORESS | 2834 WEST BAY DRIVE
CITY-s1-2p BELLEAIR BLUFFS, FL

TIME
RAME

v DO NOT WRITE

- IN THIS SPACE

RN
STREET ADDRESS
oIy -sT- 2P

TME

RAME

STREET ADDRESS
GITY-ST-ZP

TRE

HAME

STREET ADDRESS
CrTY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if madie under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 éxecute this report as required by Chapter 807, Flrida Statutes: ana that my name appears in Block 10 or Block 11 if
changed. or on an a ment with an address, with all other like empowered.

SIGNATﬁRé: MM‘{D-WC QT och 0¥ 727-581-8702
GNATURE Deta

L AND TYPED OR PRINTED NAME OF BXIMING OFFICER OR DIRECTOR Daytime Frone #

Josephine P. McClintock, Secretary




