FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00991 AR 02-05-2007 90118 014 ***158 75

1. Entity Name

ACE PROPERTIES AND INVESTMENTS, INC.

Principal Place of Business Mailing Address GUUvVlkUl1o

130 ARLINGTON RD. SQUTH PO BOX 16828

JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32245

N S TG ER RO R
Suite, Apt. #, elc, Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For

59-2958499 Not Applicable
4P Country Zie Countey 5. Cerlificate of Status Desved [ gggfq Addiional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLBROOK COLD, KATHLEEN F

ONE INDEPENDENT DR Street Address (P.O. Box Number is Not Acceptable)

2301 INDEPENDENT SQUARE
JACKSONVILLE, FL 32202

City FL Ep Code

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

SIGNATURE
Signature. typed or printed name of registered agenl and nde it applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11
TITLE DPT O pelete TLE [ Change [ Addition
NAME DOUGLAS, DALLAS E NAME
STREET ADDRESS | 130 ARLINGTON RD, SOUTH STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-21P
TE vPS Xne\gle MLE O change [ Aadition
NAME DOUGLAS, TIFFINY NAME
STREET ADDRESS | 130 ARLINGTON RD S, STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32216 CITY-ST-71P .
TITLE 0 Detete TInE VPS 3 Change NMditinﬂ
HAME NAME DeoueiLns Teresa D.
STREET ADDRESS STREET AQORESS r7 8 R Sg I
CITY-81-21P cITY-ST-2P IBOARLUUGT D'
Thclsenvile €, fe. 32216
TME O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
Tme [ Delete TILE [ Change 1 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2I
TITLE [ Delere TILE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation of the receiver or trustee empowereglieraxecute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj-mith an address, wit ﬁ like - ered.

SIGNATURE:

2/1fer _ (364)65S-4561

Date -~ Daytime Phong &




