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ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Mar 21, 2008 8:00 am

DOCUMENT #C10019
1, Entity N

ACME LODGE NO. 222 FREE AND ACCEPTED MASONS
OF FLORIDA o

EERNY -

Secretary of State

03-21-2008 90016 032 ****5] 25

Principal Place of Business

(/0 ROY CONNOR SHEPPARD
220 OCEAN ST

JACKSONVILLE, FL 32202 US

Mailing Address

/0 ROY CONNOR SHEPPARD
220 OCEAN ST

JACKSONVILLE, FL 32202 US

40049493

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Ava‘.f' elc. 02082008 Chg-NP CR2ZED3T (12/06)
City & State City & State 4. FEI Number Applied For
23-7161311 Nat Applicable
zp Country Zip Countey 5. Centificate of Status Desited _ [ ?8'75 Additional
—_—— e - . B —_———— T e — —Fee Roguired -. -
6. Name and Address of Current Reglstered Agent 7. Namo and Address of Hew Registered Agent
Pl
SHEPPARD, ROY CONNOR ] I > H T e
220 OCEAN STREET srwbynn;Richard Edward s o
JACKSONVILLE, FL 32202 | .__..220_Ocean.Street
| _Jacksonville, Florida 32202 _
T Ry i Zip Catle
"I

8. The above named entity submits this statement for the purpose of changing its registered alfice or recz;iété_réd"a'gem:or DO BV NS i@t G ittt L AT 2 102 arhy cf‘,accept

the obligations of registered agent.

=0 Tl e D SN0 8

SIGNATURE — b Q//{ =3 / / 3 / 2 /
Slgneture, typad of printed name of registerad agent and title if applicable. (MNOTE: Registered Agant signaiura required when reinstaling) - / / DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bs ", A Makeé.check ﬁayﬁhlato e

Due by May 1, 2008

Trust Fund Contribution.

Added o Foes <"={Florida Department of State ="
LW P ‘at

10. K OFFICERS AND DIRECTORS 11. ONS/C ES TO OFFICERS AND DIRECTORS IN 10

TIRLE D W Deteto e {IFFOL FASTERT UDT Ochage  BY Addion
HAME WOODWARD, JONATHAN D NAME Bavis

STREET ADORESS | P.O. BOX 351 STREET ADDRESS o

CITY-ST-ZiP PANAMA CITY, FL 324020351 CITY-ST-2P P RAZanh-455E

TLE D [ pelete TMLE OChange [ Addition
NAME | QUICKEL, JR., HARRY W NAME

STREET ADDRESS | 6227 HEATHER MARIE LN STREET ADORESS

CITY-ST-2IP PANAMA CITY, FL 324048304 CITY-ST-2IP
i1 Su— s i e e o B DRl e - TS e o ___'_€’_=§"-: IR RN ,D_;m;,;g___gmi:jc_q_
NAME PHARES, ROBERT G NAME Buigune Austin Reed

STREET ADDRESS | P.O. BOX 6733 STREETADDRESS | 2R A0 Tiin Sond: R

CiTY-8T-Zip PANAMA CITY, FL 324045733 CITY-S1-2IP Maringng Fi, SS&48—14A5%

TITLE AT [ Detate TLE O change [ Aadition
NAME HEATON, DONALD L NAME

STREET ADDRESS | 208 HARRIS AVE STREET ADDRESS

CITY-51-2IP PANAMA CITY, FL 32401 CITY-$Y-2P

TMLE .18 [ Delete TLE change [ Acdition
NAME PEUGH, DARRELL F NAME

STREET ADDRESS | 253 HIGH THOMAS DR STAEET ADDRESS

CITY-ST-21P PANAMA CITY, FL 324048551 CITY-8T-2IF

TITLE [ Delste TTLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Clty-5T-2IP CiTY-8T-2IP

12. ! hereby centify that the information suppliect with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, vyl other like empowered.
B Ly
SIGNATURE: éf«nﬂ A Snn L ez

A P ag 50872745

SIGNATURE AND TYPED OR PRINTED RAMIYOF SIGNING QFFICER OR DIRECTOR

F-1-08
Date

Deytime Phong #




