FILED

2008 FOR PROFIT CORPORATION Sgp 03, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F96000002855 09-03-2008 90004 024 ***150.00

1. Entity Name

ACSR, INC.

Principal Place of Business Mailing Addrass : 4 0 2

400 REDLAND COURT 400 REDLAND COURT 1 1 5 0 7

SUITE 114 SUITE 114

OWINGS MILLS, MD 21117 OWINGS MILLS, MD 21117

S R UG OEATAT A AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 07222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

63-1162642 Not Applicable
ap Country zip Couatry 5. Cerlificate of Status Desired O Eese. ;gﬁ?:ci’tional
6. Name end Address of Current Registored Agant 7. Name and Addraas of New Reglsterad Agent

Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Mot Acceptatle)
PLANTATION, FLL 33324

City FL | Zip Code

8. The above named entity submits 1his statement or the purpose of changing its regislered office or registered agent. or bolh, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatura. typecl or prmted rame of regetered agerdt and tite of applicabio {NOTE Fegistered Agent signatury reguinsd whon reanstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Duse by September 12, 2008 Trust Fund Contribulion. [J  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TIME [ Change [ Addition
NAME BALDOCK, KRIS HAME
STRECT ADDRESS | 400 REDLAND CCURT, SUITE 114 STREET ADGRESS
CIFY-51-2P OWINGS MILLS, MD 21117 Ciry-S1-21P
e CFO =¥ Detete 1me LEo ¥Change [ Addition
HAME SUNDERLAND, RICK NAME femmame, Uscdors A
STREETADDRESS | 400 REDLAND COURT, SUITE 114 STREETADDRESS (Mo oy Raplpag
ciry-8T-2IP OWINGS MILLS, MD 21117 CITY-ST-ZIP Dicass MMy vmn LhgA
THLE SVP {J belete TITLE ! ! [ change [ Addition
HAME ' COX, MELANIE NAME
STREET ADDRESS | 400 REDLAND COURT, SUITE 114 STREET HODAESS
CITY-ST-2P OWINGS MILLS, MD 21117 CITY-ST-2P
TITLE 7 Delete TIME O Ghange £ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIfY-ST-29 CIFY-ST- 29
e [ Delete s Y change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CTY-S1-21P
TITLE O Detets e O cChange [ Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CirY-51-2P CITY-ST-2P

12. 1 hereby certily that the information supptied with this filing dees not qualily tor the exemptions contained in Chapter 119, Florica Statutes. | further certify that the infarmation
indicated an 1his report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the recervar or rustee smpowarad Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anachmewythen address, with all othar hﬂ
SIGNATURE: . V- ‘?:/& f’/ﬁf'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davume Phone &




