4
¥

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 482469

1. Entity Name
ACRES OF AMERICA, INC.

Principal Place of Businoss Mailing Address
4127 NW 27TH |N. PO BOX 357845
SUITE A GAINESVILLE, FL 32635 US

GAINESVILLE, FL. 32606 US

PAERIRACA ARG AN

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appled For

§9-1708319 Not Applicable
i ' $8.75 additional
5. Certificate of Status Desired 1 Fee Required

8. Name and Address of Current Registered Agent

:557' 25\5“5'7"8&? LN., SUITE A DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and e F applicabie. (NOTE- Registarad Agent signaturs raquired whan rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F_mancing $5.00 may B0
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS [
TME PSD
NAME LEE, DENNIS G

SIREET ADDRESS | 4127 NW 27TH LN., SUITE A
CiY-S1-1IP GAINESVILLE, FL 32606

TILE ASV

NAME LEE, CARIDAD . R

SIREET ADDRESS | 4127 NW 27TH LN., SUITE A HONOOMRDES9ET ,
CMY-S1-2IP GAINESVILLE, FL. 32606 []1 ."'30.".0?”BUUE31 “’:|L|3 1 ED . UB
TME AS

NAME DAVIES, LISA

SIREET ADDRESS | 4127 NW 27TH LN., SUITE A
Cll\'-ST-lIl]:E GAINESVILLE, FL 32606 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TIME

NAME

SIREET ADDAESS
CITY-S1-21p

12. | hereby certily 1hat the information supplied with this fifing daes nol qualify for the exemplions contained in Chapter 118, Florida Statutes., | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustea empowered 10 8xacute this ropor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh an addrass, with all othar like empowered.

-334-197%

SIGNATURE:
Daybrme Phonie #

IRE AND TYPED OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Jan 29, 2007 08:00 AM
Secretary of State




