2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K67620 Feb 27,2008 08:00 AN
1. Entily Naame . e e S
ecretary of State

ACROPOLIS II, INC.
Frincipal Plane of Business Mailing Address
8737 STATE ROAD 52 8737 STATE ROAD 52
o T “"‘lwl‘l |m”l|‘| |m| Hl” ||H Mn |||” |‘|H |‘|H |‘|» I’lHll“Hll‘
2. Prngipal Place of Business - No PO, Box # 3. Mailing Adgrass .

Saig, Apl. #, e'c. Sate, A # eic, 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

59-2035792 Not Applicable
an Courery op Country 5. Certficate of Status Desired 03 ggg?qﬁfggmnm
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A
?B?gg)RIEEC;rWHOCgEEK RD Sirnat Ardress (PO, Box Number is Not Acceptabie)

NEW PORT RICHEY FL 34655

City F L Zipy Code

8. The abcve named entily submits thus statement for the purnose of changing ils registered office or registéred agent, o totr, in the Siate of Flonda. | am tareiliar with, and accept
the ohiigations of registeret agent.

SIGNATURE

S gnture, 1ond of jriced pamte o segreterad agerbavt e | e cacin, IGTE RESEI16C AZON | 5. Atum “3 Uiy whon reqrrtabe g DATE

9. Flection Campaign Financing $5.00 Mmay Be
Trust Fusd Contiation. [1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Hids DPT O peete TTE Jcmange [ Aodition
MAME SIGMCRE, THOMAS NAME

SIRSET ADORESS | 10128 ARROW CREEK RD STREET ADDRESS

oIy §T-79 NEW PORT RICHEY FL 34655 CITy-S7- 230

e Vs O perete THLE {JChange  [J Addition
NAME SIGMONE, LOULOUDI HALAE

STREFT ADMRESS | 10128 ARROW CREEK RD STREFT ADGRESS

CiTY- 57217 NEW PORT RICHEY FL 34655 GITY-57 2k

WILE VP 1 Deete TiLE T Change [ Aduition
HAME SIGMONE, JAMES FLAME A

STREET ADDRESS | 8035 REMINGTON DR STHEE! ADDRESS

oT-§-20 | NEW PORT RICHEY FL 34655 ETY-51-2P o emonnedioss

1RE VP O Deete Tt L A= IR g - V2] adaiion
HAM: SIGMONE, STEPHANIE NAML

SIRZET ADDRESS | S035 REMINGTON DR STREET ADDRESS

CiTY-Sl-212 NEW PORT RICHEY FL 34655 fy-51-21P

nik 7 peiete TLE [ Change ] Aadition
HAME RLKT

STRZE] ADGRLGS SIREES ADDPLSS

CIrY-SI- 2P CirY-81-21F

[}13 3 peste TILE (3 Crangs  [T] Acdition
NEME NAHE

STREET ADDRESS STREET ADORESS

CITY -S1-27 CITY-ST- 21

12, 1 hereby certify that the intormation supgted wilh tis filng does net gualdy for the exemptions contained in Section 118, Flerida Slawses | further cerlify that the information
indicatad on this report or supplemental reporiAs true and accurate a4 thal my signature shall havs the same icgal efiect as if made under oalln that | am an officer or director
of the corperation or the receiver of trusy ¢ € s repont es required by Chapter 607, Florida Statutes: and that my name apnear%&BI;C%ngﬁ%

T HoMAS SUEHsNE- 2 -27-0%

b Pk Y e -
FPAINTED RE4E 6!’95»4"{5 OFFICER OR DIRECTOR Gaa Diavime Faone ¥




