2007 FOR PROFIT CORPORATION .

ANNUAL REPORT

DOCUMENT # K47977

1. Entity Name
ACKERMAN HOMES, INC.

Principal Place of Business

P.0. BOX 1226
FERNANDINA BEACH, FL 32034

Mailing Address

P.0. BOX 1226
FERNANDINA BEACH, FL 32034
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8. The above named entity submils this statement for the purpose of changing its registered office or registered

the obligations of registered agent,
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agent, or beth

,in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typec of printad name of ragisterad agen! and tils I applicable

(NOTE: Regisiarec Agant signature required whan raingiating)

DATE

FILE NOWI!I FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Gontributian.

%, Election Campaign Financing

$5.00 May Bs
Added to Fees

10. ' OFFICERS AND DIRECTORS [

PST

ACKERMANN, MICHAEL L

102 S17TH ST

FERNANDINA BEACH, FL 32034
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12. | heraby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
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changed. or on an attachment wj# an agdress, wik all ot

SIGNATURE:

ke emgowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accyrate and that my signature shall have tha same legal effect as if made under cath: that | am an cfficer or director
ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block ‘rp of Block 11 if

GLES DexT

? -
Wl 2l-5%24

i fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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MICHAS L L ACKELN AN



