FILED

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-01-2006 90014 050 ***150.00

" Mar 01, 2006 8:00 am

DOCUMENT # G53482
1. Entity Name
ACME BUSINESS SERVICES, INC.
A

Principal Place of Business Mailing Address - e
80 PONDELLA ROAD 80 PONDELLA ROAD -
SUITEE SUITE E
N. FT. MYERS, FL 33903 US N. FT. MYERS, FL 33903 US
e e LN

Suite, Apt. #, etc. Suite, Apt, 4, otC. 02262006 Chy-P CRZE034 (11/05)

City & State City & Stata 4. FEt Number Applied For

65-1029330 Mot Applicable
Zip Couniry Zip Country 5— Ceml;;.;; af Slalusrl}e‘;ired_ ] Eeae;;?q’::?gmnat
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
BEARDMORE, TERESA L —— O Do Niomber & T Aoceniane]
1621 N. TAMIAMI TRAIL, UNIT 4 teet ress (P.O. Box Numbser IE ot Acceplable
N. FT. MYERS, FL 33803 ‘j Mivi anE
Ci Zi of
"N YWecs FL | 8%%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligati of registered agent.

SIGNATURE T A~ Caa Q€ %O—u{‘&/\q@@__ & QS -0l
Signature, typed o orinted rame of regrstered agen and ttle f applcaple. (NOTE: Ragstered Agert signaturd required wher, reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P [ Delete TIE [JChange [ Addition
NAME BEARDMORE, TERESA L NAME
STREET ADDRESS | 1614 VIVIAN LN STREET ADDRESS
CITY-SI- 1P FORT MYERS, FL 33803 CHY- SI-ZIP
TILE VPT O oelalz TITLE O thangs [ Addition
NAME BEARDMORE, RUSSELL NAME
STREET ADORESS | 1614 VIVIAN LN STREET ADDRESS
CiTY-S1-2IP FORT MYERS, FL 33903 _ ) J_cny-s1-2p e e e em — —_
TLE 7 velete nie [] change [T Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-51-2P
e ] Getete TLE [ change (7] Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-S1-2IP
TILE 1 Detete TITLE [ Change  [J Aduition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTy-ST-2IP
T [ Delete e O change 73 Adaiticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-2P CHY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chaptes 119, Florida Statutes. | 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 effect as if made under oath; that ! am an officer o1 directar
of the corporation or the receiver of trustes empowered 10 execuls this repert as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an aftachment with an address, with all ather like empowared.

39
SIGNATURE: mwmmmmmmMw%&mcﬁ:reV‘ESﬁ L Qev’-\r D MDRE, c‘bl}gr‘/o[, P9 T-(04D




