-

ot ” FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # G53482

1. Entity Name

ACME BUSINESS SERVICES, INC.

Principal Place of Business . Mailing Address

80 PONDELLA ROAD 80 PONDELLA RGAD

SUITEE SUITE E

N. FT. MYERS, FL 33903 US N.FT.MYERS, FL 33903 US

AR RO

03252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o IR

65-1029330 Nct Applicable
i ; $8.75 Additionat
8. Certilicate of Status Desired | Fee Required

BEARDORE, TERESAL | B DO NOT WRITE
N. FT. MYERS, FL 33903 IN THIS SPACE

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

SIGNATURE
Signatura. Typad or prnled naime of regusterad agent and e d apphcable. (NOTE- Regstersd Agent Signature (aqured when renaiaing DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE p ’
NAME BEARDMORE, TERESA L \

STHEET ADDRESS | 1614 VIVIAN LN
orv-s1-2p | FORT MYERS, FL 33903

e VPT HON00MES1309

NAME BEARDMORE, RUSSELL U404 707800360458 150,00
STRELS ADDRESS | 1614 VIVIAN LN

oiY-SH2P | FORT MYERS, FL 33903
TITLE
NAME

e - | DO NOT WRITE
e | IN THIS SPACE

SIREET ADDRESS
GiTY-S1-2IP

WLE

HAME

STAEET ADDRESS
Cy-st1-21#

TME

NAME

STREET ADDRESS
CITY-S§3-ZIP

12. | hereby certify that the informauon suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cartify that the information
indicatad on this repon or supplemental repart is trus and accurate and that my signatura shall have the same legal attect as f made under oath. that | am an officer or director
of the corporation or the receiver or trustes ampowered to exacute this raport as required by Chapter 607 Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an atlac@vith an address, witn,all ot?e empowered.
SIGNATURE: MQA Loef——— Trpese leo Beacooote F-507

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i []
2FFTFG 71040




