B YTPKY

W % Le

(Requestor's Na

SIS0 Betod Rd Souwtn

(Address)

2512030
(Address)
(City/State/Zip/Phone #)

[Jrckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Cffice Use Only

ARG RO

500133444165

08/11/08--01015--014  **330.00

-l-'

o S
—m =
e 0
J'-‘-';:;. Tx= -«:5‘-:.
T = e
I G

m%‘ —
ne 3 M
i S
o ™Y

501': -

= - .
cIrr

7:& C)




07/31/2008 THU 13:33 FAX 90449230384 LUDWIG-BLACBURN

' Lt

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuanr to the provisions of sections §07.0502, 617.0502, 6671508, or 6171508, Florida Statutes, this
statement of change is submitied for 4 corporation organized under the laws of the Stare of _Florida

in order 10 change its registered office or registered agent, or both. in the Stare of Florida.
1. The name of the corpomﬁon; ACORN VENTU RES, INC.

2. The principal office addresy: 2022 Hendricks Ave., Jacksonvilie, FL 32207

@024/034

3. The mailing address (it ditferent):

4. Dstc of incorporation/qualification; 05/20/1988

Document number; K24237
5. The name and strect address of the current registered agent and negistered office on fle with the
Florida Departruent of State:

William M. Mason IV

2022 Hendricks Ave. e -
[ ]
I =
Jacksonville, FL 32207 ';; < 2 T
T &
6, The name wnd street address of the new registered agent {if changed) and /or registered office Pg’; r“
(if changed): (;.nﬂ—f{ = m
™
Blackburn & Company, L.C. ‘:Ei‘ = I,
AR
5150 Belfort Rd. S., Bldg. 500 2 -
{P.0. Bax NOT accepiabic) o o
Jacksonville, FL 32256 )
The strect address of s r¢
s changed will be identica
Such ¢l
authorized b

g‘islcrcd office and the street address of the busmess office of its registered agent,
¢ was authorized by resolution duly adopted b
y the board, or the corporation has been nond’

v

its board of directors or by an officer so

cd in writing of the change.
i

ofun o or i ’ 'IEmig [ ’!‘pﬂ‘: nuﬂ%t;;i 7 *
! herchy aceept the uppointiment us regisiered agent and agree to act in this capacily
1 furthér agree to ;:nmpl with the provisions uj’%H stalules relaiive 10 the
3{ my dutiés, and I ani fzymm r

ocument is bein ﬂ il n

' praper and complete performance
with gnd accept the ohligation of m pq.\'tl{nn as re, rereaa

! g rarely to reflect u change in the registéred office address,
corporation has héen notified in wp#ing of thiv change.

agent. Qr, ifthix
areby gmﬁrm th A
igny

Z 5/7 e

If signing on behalf of an entity:

DEvm L. B ﬂd(zm/

*#+ * FILING FEE: $33.00 **»

MAXE CIICCKS PAYADLE TO FLORIDA DEPARTMENT OF STATC
CRZEQ43 (8/05)

MAIL TO: DIVISION OF CORFORATIONS. IO, BoX 6127, TALLAHASSEE, l“'L_323 14



