N FILED

' Feb 18, 2008 8:00 am
2008 PO NRUAL REPORT TION. Secretary of State

_ Aok K
DOCUMENT #466764 02-18-2008 90017 043 150.00
1. Entity Name
A.C. &R, INC,
- q “ U H § v -
Principal Place of Business Mailing Address
2535 SUCCESS DR 2535 SUCCESS DR
ODESSA, FL 33556  US ODESSA, FL. 33556 US
R R RMIRTIAREANRRENWA
Suite, Apt. #, ete. Suile, Apt. #, eic 01112008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
59-1566844 ot Applicable
Zip Country Zip Country 5. Certilicale of Status Desired (W] gg‘giﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER,RICHARD W.
2535 SUCESS DR Streel Address (P.O. Box Number is Not Accaeptable)
ODESSA, FL 33556
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Floriga. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratne, lyped or printed rame of regstered age and litks 1l sppbcabte. INOTE: Regisierad Agert signature requiFet wnen rens:airyg) DATE
FILE NOW!! FEE IS $150.00 b einCarpagn Prancing ) $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PSTD O Detele TILE [ Change [ Addition
HAME BAKER, RICHARD W NAME
STREET ADORESS | 2535 SUCCESS DR STREET ADLRESS
CITY -§T-2P ODESSA, FL 33556 CIFY-$T-21P
THE [ Detete THEE O cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHY-$1-2P CITY-81-21P
TITLE [ Delete TILE [JcCkange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-S1-2IP
TLE O Delese W [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-§1-2IP
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further certily that the information
indicated on Ihis report ¢r supplemental report is trus and accurate and thal my signatura shall have the same legal eflect as it made under oath; that | am an officer or director
of tha corporalion or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that My name appears in 81007 Black 11 it

changed, or on an attachmentwith an address, with all other like empowerad,
SIGNATURE: ?1//3 08
Dats i 6amnefhcru

SIGNATURE AND TYPETOR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




