2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ -

DOCUMENT # 742610

1. Entity Name

ACTT, INCORPCRATED OF MADISON

Principal Place of Business Mailing Addross

293 SW CHRISTMAS TREE DR
MADISON FL 32340

P.Q. BOX 576
MADISON FL 32340

2. Principal Place of Business - No P.O. Box ¥ 3. Malling Address

Suile, Apl. #, elc. Suile, Apl. #, cle.

FILED
~ A Apr 17,2007 8:00 am

ecretary of State

04-17-2007 90245 026 ****6] .25

T

st MOOHE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
59-1859208 Not Applicable
Zip Counlry Zi Countr i
P v 5. Cerlilicate of Stalus Desired O $B.75 Additianal
. F¢e Hequired
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New_Registered Agent
i Nama

WYNN, ALMA MCKINNEY . _
603 SMITH STREET
MADISON FL 32340

Slrool Address (P.O. Box Numbeor is Nol Acceplabie)

123 5. W. Smith Street

Cily

Madiscn

FL |3353%

8. The above named enlity submils this slalement for the purpose of changing its regisicred office or registered agent. or both, in the Slate of Florida. | am familiar with, and accepl

lhe abligations of regislerod agonl.

SIGNATURE ;

! Signature, typed o ity e o regaslered el amd il f acolcakle (NOTE. Ragstured Agent signatura raaizced wheo tensiabmg) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Departmgnt of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIREGTORS IN 10
TLF D 7 pelele i O change [} Addition
NAMLE FRANKLIN, MAXINE NAME
STRIFTADDRISS | 597 MARTIN L. KING JR R SIREETANDDRI $%
CITY ST 2 MADISON FL.32340 Y S1 /P
i D o 7 Delete i ——==—— [ Ghange  [7] Addilion
NAME JOSEPH, SHIRLEY - NAR
SIREETADDRESS | 111 THOMPKINS AVE *\-\\ SR TADDRESS
CIFY - SI-7IP MADISON FL 32340 [RIVIES I o
ik D [ Defete TiLE I Change  [J Audition
NAMI WOODS, JOHNNY NAME -
SINLTADDRIES 1. 545 NE-ALOEAVE. - B e e - —_— —
Cily - S1-2p MADISON FL 32340 CIIY 81 AP
1t m [ Delete I Oilehange [ Addition
NAMI BERNICE, JOSEPH NAM:
SICETADDRISS | 504 SW DADE ST STREE TADDIESS
CIY-51-2IP MADISON FL 32340 GtlY s1 AP
nnr PD [ elere lnt [lchange [T Addition
NAME NICHOLSON, VALENTINE NAMI
SIREF I ADDRESS | 135 SW SMITH ST SIRIFTADMRESS
Cly sI-2p MADISON FL 32340 Iy -1 2
ML D [T Deiela i [Cjchange (] Addilion
NAMI GRANT, ESTHER NAME
SIRET [ ADDRESS | 1403 MAMIE SCOTT DR. STRAFETADDFISS
CITY-$1 4P MONTICELLO FL 32344 GHY-S1- /10
12. | hergby certify that ihe information supplied wilh (his fling does not qualily for the examplions conlained in Seclion 119, Flarida Statulos. | lurther cerlify thal tho informalion

indicaled on this report or supplemental report is lrue and accurate and thal my signature shall have the same logal effect as if made under oaih; that § am ah officer or director

of the corporalion or the receiver or trustee empowered to execute 1his report as required by Chapler 617, Florida Slalutes; and that my name appears in Blpck 10 or Block 11

if changed, or on an attachment with an address, with all ojher like empowered.

]
. A L S | P S
SIGNATURE: 7 M%Méﬂﬂ/ valenting dichicison, Pres. 4/9/07 (850) 973-6627
hd SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Deate Daghrme [Phare 4




