2006 FOR PROFIT CORPORATION

=

DQCUMENT # Ka0543

1. Entity Name

ACM LAND, INC.

ANNUAL REPORT (AR)

Principal Flace of Busingss

ALBERT C. MORSCH
2331 EDISON AVENUE.
JACKSONVILLE FL 32204

Mai-iing Address

ALBERT C. MORSCH
2331 EDISON AVENUE.
JACKSONVILLE FL 32204

FILED
Apr 24,2006 08:00 AN
Secretary of State

LT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, elc, Suite, Apt. #, elc. 15t MOGRE CR2ZE034 (10/05)
City & Stale City & State 4, FE! Number Applied For
59-2915809 Not Applicabia
Zi 1 - & Count 3 iopal
® Coniry ® ountry 5. Certificate of Status Daesired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name snd Address of New Hegistered Agent
Name e

MORSCH, ALBERT C.
2331 EDISON AVENUE
JACKSONVILLE FL 32204

Street Address (P.O. Bax Number is Not Acceptabie)

Zip Code

City F L
£. The above named entity submits this statement for the purpose of changing fis registerad office or tbgisterad agent, or both, in the State of Flariga. {'am tamiliar with, and accept
the obligations of registerad agent. '

SIGNATURE

Srigneture, typed or pamted name of segistered agant and tlie I appficabie DATE S
T = TR T AN YT onk
FILE NOWI FEE IS $150.00 i

“After May 1, 2006 Fee Will Be §550.00

Make Check Payable to Florida Departrient of Siafe

(NGTE Regislorad Agant signaluné required wher roinsialng)

g, Election Campaign Financing  $5,00 May Be
Trust Fund Contriution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
s D I Detete g ’ O change [ A
NANE. MORSCH, ALBERT C. NAME

STAEET ADDRESS | 2331 EDOSPM AVE STREET ADGRESS LONO00S25126

omy-st-2P | JACKSOMVILLE FL 32204 TY-ST- 2P (35/05/06-60063-023 150.00

AlE 8T 8 ﬁé.‘efé ¥} ome 3 cnange -~ A
HANME MORSCH, DELORIS HAME

STBEETADDRESS 1 2331 EDISON AVENUE STREET ADDRESS

omv-sT-2P | JACKSONYILLE FL 32204 £ITY-ST-7P

e 7 Pelere s O Change  [J A
HANE HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-TIP Y. $T-2p

e 7 Delete TILE DOl Change [ Acss
MAME HAME

STREET ADDRESS STREET ABDRESS

GTy-8T-2ip LITY-5T-2ip

TME [ pejete THE Dcnange [T Aae
RAME NAME

STREET ADDRESS STREET ADDRESS

GIFE-ST-7P LITy-5T-2p

i [ Deigte TLE Dchange T
NAME HAME

STREET ADDRESS SIREET ADDRESS

CTY-§T-2P Ty-51-7P

12. | hereby certify that the informatian supplied with this filing does not qualy for the exemptions confained i Section 118, Florida Statutes. | fsther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or dijecic
of Ine corporation or the receiveg or trugiee e T pgtite this report as required by Chapler BD7, Flarida Staiutes; and thal my name appears in Block 10 or Block 1
it changed, or chaaaliachmend with an agld vith 2l o 7 like empowered.

ﬁb'e-lb{r i

(4
g
E F SIGNING OFFICER OR DIRECTOR

387-25§:

Dayiime Phore §




