2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000001248

1. Entity Name
ACORN ASSET MANAGEMENT, INC.

Principal Place of Business

2500 VENTURE OAKS WAY, SUITE 175
SACRAMENTO, CA 95833

Mailing Address

SACRAMENTQ, CA 95833

2500 VENTURE OAKS WAY, SUITE 175

DO NOT WRITE IN THIS SPACE

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90041 003 ***158.75

-—wrwuyr g

UM

04012008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
95-4240926 Not Applicable

0O $8.75 additional

. ifi i i :
5. Certificate of Status Desired Fes Reguired

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD
PLANTATION, FL 33324

e e, -—__,.._..., . m e

DO NOT WRITE
IN THIS SPACE

-

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypéd or ponled aame of rogisierad agent and wig it sppkcabla

(HOTE: Regeiared Apens signalulg iequined when reinglaling) DATE

+ - ' FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [
TINE - | DC

NAME LEWIS, JULIAN

STREET ADDRESS | 2500 VENTURE QAKS WAY, SUITE 175
CrY-51-2IP SACRAMENTO, CA 95833

TILE D

NAME LEWIS, DAVID

STREET ADDRESS | 2500 VENTURE QAKS WAY, SUITE 175
city-si-zip SACRAMENTO, CA 95833

TILE pP

NAME HILL, EVA H

STREET ADDRESS | 2500 VENTURE OAKS WAY, SUITE 175
GITY-ST-2P SACRAMENTO, CA 95833

TITLE S

NAME SOIN, MARIANNE

STREET ADDRESS | 2500 VENTURE OAKS WAY, SUITE 175
CITY-ST-2IP SACRAMENTO, CA 95833

TILE

NAME

STREET ADDRESS

CITY-ST-2iP

TITLE

NAME

STREET ADDRESS

CITY-81-2IP

“DO'NOTWRITE
IN'THIS SPACE -

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemen%al report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer of difettor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

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

SIGNATURE:_ (Lt Wil

cUp W Wil presiolud

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR

Date Dayume Phona #




