FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

r e

DOCUMENT # F13564

1. Enfity Nama
ACN COMPANY

Principal Place of Business Mailing Addrass
2755 N, BANAMA RIVER DRIVE 2755 N. BANANA RIVER DRIVE
MERRITT ISLAND, FL 32952 U5 MERRITT ISLAND, FL 32952 US

RIS ERGA R RRAR e

01222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE lN TH‘S SPACE 4, FEI Number Appted For

59-2063648 Mot Applicabla
; ; $8.75 Additional
5, Certificate of Siatus Dasired i Pos Roquired

5, Name znd Address of Current Regisiered Agent
NOTARY, ALBERT C.
590 TIMUQUANA DRIVE DO NOT WRlTE
MERRITT [SLAND, FL 32953 ‘N TH I S SPAC E

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Figrida, | am familiar with, anci accept
tha obligations of registarad agent.

SIGNATURE
Sigmature, typad o privtad name of ragistersd agont and tis  applicacs. (MCTE: Ragh Agornt sl eguirad whan ) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedioFoes
40, . CFFICERS AND DIRECTORS i
BHE [n}
BAME NOTARY, ALBERT C.
STREET ADDAESS | 680 TIMUQUANA, DRIVE
Grv.st2¢ | MERRITT ISLAND, FL UOUONDENREES
e PST : 201 07-B0019-020 150,00
HAME NOTARY, SARAR.

STREETADDRESS | 680 TIMUQUANA DRIVE
CITY-5Y-2P MERRITT ISLAND, FL 328953

HRE Ve
HAME NOTARY, KEITH

TIMUQU
amvsrae. | MERRITT ISLAND, FL 32650 ﬁ DO NOT WRITE
kil VP g z -
HAME NOTARY, MICHAEL i N TH l S S PAC E

STREET ADORESS | 680 TIMUQUANA DR
Y8727 MERRITT ISLAND, FL 32953
THLE

RAME

SYREET ADDRESS
| CItr - §7- 2
TRLE

HAME

STREET ADORESS
CITY-§1-29

12. | hereby carlify that the information supplied with this Bling does not qually for the exemplions contained in Chaples 119, Flarida Statutes. | further certify that tha information
indicated o this report or supplemantal report is true and accurate and fvat my signature shall have the same legal effact as # made under cath; that | am an officer or diector
of the corparation or the recalver or trustes empoweyed to execute ts reporn as required by Chapler 07, Florida Statutss, and that my name appears in Block 10 or Block 114
changed, of on an atllachmen with an addregg, wiif alt other like empowerad. -

SIGNATURE: 4

NAME OF SIGNING OFFICER OR DIRECTOR




