2008 FOR-PROFIT CORPORATION FILED

DOCUMENT # 482469

1. Entity Name
ACRES OF AMERICA, INC.

ANNUAL REPORT — Jan 23, 2008 08:00 A
LR Secretary of State

Principal Place of Business Mailing Address
4127 NW 27TH LN, PO BOX 357845
SUITE A GAINESVILLE, FL 32635 US

GAINESVILLE, FL 32506  US

AT FRREAH AR T

01082008 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE AT FopiodFo
59-1708319 Not Applicable
5. Certificate of Status Desired a gfegfq mﬂ"“ﬂ'

8. Nama and Address of Current Registerad Agent

RSy, sure DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or panted name of registened agent and tite if eppecable (NOTE" Registared Agent signatura required whon renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, (W] Added to Fees
10. OFFICERS AND DIRECTORS I
NILE PSD
NAME LEE, DENNIS G

STREETADDRESS | 4127 NW 27TH LN., SUITE A
CIrY-ST-ZiP GAINESVILLE, FL 32606

TIMLE ASV

NAME LEE, CARIDAD

STREETADDRESS | 4127 NW 27TH LN, SUITE A I HOODDE? ?42

omv-s-2k | GAINESVILLE, FL 32606 01/ 230R-20029-002 150,00
TME AS

NAME DAVIES, LISA

STREET ADDRESS | 4127 NW 27TH LN., SUITE A
CITY-S5- 1P GAINESVILLE, FI. 32606 Do N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-S5T-2IP

TNE

NAME

STREET ADORESS
Cny-s1-ae

TTLE

NAME

SIREET ADDRESS
CITY.S1-2P

12. | hereby certify thal the information suppliad with 1his liling doaes not qualily for the exemptions contained in Chapler 119, Florida Statutes. i further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING DFFICER OR DIRECTOR




