2008 FOR PROFIT CORP(‘)‘. TION FILED

ANNUAL REPORT o Apr 07,2008 08:00 Al

DOCUMENT # L55503 Secretary of State
1. Entity Name

A/C MEN, INC.

Principal Place of Business Mailing Address ) Lo

% KATHRYN H. BERTORELLO % KATHRYN H. BERTORELLO

4305 MAURICE DR 4305 MAURICE DR.

DELRAY BEACH, FL 33445 ] DELRAY BEACH, FL 33445
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04042008 NoChg-P  GRZE034 (11/05)

DO NOT WRITE IN THIS SPACE | M

65-0177180 Not Applicable

AR . e $8.75 Additional
- 5. Certificate of Status Desired ] Fee Required

e

6. Name and Address of Current Reglsterod Agent

BERTORE(LO, KATHRYN K. - DO NOT WRITE
DELRAY BEACH, FL. 33445 IN THIS SPACE

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

9 4 *
e N

SIGNATURE N L _ : : e
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ot - - Oeyte t. v T L RNV T o S ST e
A *‘é-‘f.!.:“'t.t',' RSN e ST L I k2 A e T

: .“.i 9 électlonhCampaign Flnancln : .. 55,00 May Be
it
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FILE NOWIIl FEE ls-siso.o

Aftor May 17 2008 Fop wiil be'$550; ou o rs"Trust FURd Comribul 3 i Aided to Foea Tty augle "L”'}"'"s'}u;- e B b
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10. QFFICERS AND D|RECTORS ) v R S SRR fm ) e
T - Tionofiates el
04418/ 08-0001 Y -016 150000

NAME BERTORELLO, KATHRYN H.
STREET ADDRESS | 4305 MAURICE DR
Gate-ST- 2P DELRAY BEACH, FL 33445

TME vP

NAME BERTORELLO, PAUL

STREET ADDRESS | 4305 MAURICE DR
CITY-ST-7P DELRAY BEACH, FL 33445

TINg VP
NAME BARBER, RANDY SCOTT

820 SUMMERS STRE A
z:fmﬁ?:fﬁ LA?(EWORTH, FL 335;1 DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2IP

v

TiILE

NAME

STREET ADDRESS
CITY- ST-2tP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin I:‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachme t with an address, with all other like empowerad.

SIGNATURE:

24

A
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