Ll S P

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2007 08:00 Al

DOCUMENT # 466764

1. Enlity Name

A.C.&R.,INC.

Secretary of State

Mailing Address

2535 SUCCESS DR
ODESSA, FL 33556  US

Principal Place of Businass

2535 SUCCESS DR
ODESSA, FL 33556  US

DO NOT WRITE IN THIS SPACE

TR

01042007 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Appliag For
59-1566844 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desirad Fee Raquired

6. Nama and Address of Current Registared Agent

BAKER,RICHARD W.
2535 SUCESS DR
ODESSA, FL. 33556

DO NOT WRITE
IN THIS SPACE

8. Tha above namad anlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stata of Flonda. | am famuliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nde of regisiered agent and ulle if apphGane

(NOTE: Ragistiered Agent signalure required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

HNO0G0e246Y5 A
e/ 1 807-R0D4E-001 150, 0l

10. QOFFICERS AND DIRECTORS ]

TILE PSTD

NAME BAKER, RICHARD W
STREET ADDAESS | 2535 SUCCESS DR
CATY -S5 -7 ODESSA, FL 33558

TITLE

NAME

STREET ADDRESS
Cily-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TINLe

KAME

STREET ADDRESS
Cy-51-21P

TITLE

RAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied wiln this filing does not qualily for he exemplions contained in Chapler 119, Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowered lo execula this report &5 required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changad. ¢r on an attachment with an address,.with all ot

y 7 -

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

r ke empowerad,

SIGNATURE:

Yot 1295

/D/::'l’//ov J27-372-880%

Dayiene Phone #




