| FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DO_CUMENT #1.58236 04-05-2004 90004 038 ***150.00
1. Entity Name
ACM OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
10550-25 OLD ST AUGUSTINE RD, 10550-25 OLD ST AUGUSTINE RD. ' 54 025 8 B 3
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
s S v OGO AN MR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Aplied For
59-3014857 Not Applicable
ap Country Zie Country 5, Certificate of Status Desired [} $8.75 additional
Ty I | e _ . e . e e L i 2 REQUired,
6. Namea and Address ol' Cmrent Reglstered Agent 7. Name and Address ot New Registered Agent

Name

MCDONALD, ANN C .
4342 HUNTINGTON-EOREST BLVD. [W/ Melmic /(o»to'bn))/ Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 822579 71430

o City ‘ FL | Zip Coda

8. The above named entity submits this staterent 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.

_ SIGNATURE § L

. f---

{!’ S|gﬂulura Typad or pnmad nams m ragislemﬂ agent and tite il applicaiiles. (NOTE: Regislered Agent signatura required when reinstating) DATE

FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Centribution. O . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
TITLE D O petete TITLE n Ochange [ Addition
NAME MCDONALD, ANN C NAE e Jinstotr, qna G
STREET ADDRESS | 4342 HUNTINGTON FOREST BLVD. STREET ADDRESS | /R 71 Melrajen 7 Lontstiod Jr
omv-st-zP | JACKSONVILLE, EL 32257 st | Sachometter B T 277
TILE D ; (3 Delete TNLE Curp 8 [1cChange  [] Addition
NAME MCDONALD, COY O il NAME /fcf?‘i‘*"""*’ 7, Z- 27
STREET ADDRESS | 4342 HUNTINGTON FOREST BLVD. SREET AODRESS | /iy Melrises famtats a2
CITY-s1-21P JACKSONVILLE, FL 32257 . CIV-5T-2F . [ Aoads mndlas R j‘U?d?ﬂ o -
me - Tl T ' ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
7LE [ pelete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY -ST1-ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
e [T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

s-00t qualy for the Bxemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the/infokmation supplied with this ¢ 3 C "
aRgl that my signature shall have the same legal elfect as if made under oath; that } am an officer or director

indicated on this regdtt or sipplemental report is true knd accurate

of the corporation of the recqgiger or tr § to execute thigreport asfequired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an Attachmelft W|th ] pther like empQwered )
SIGNATURE} - H-1-0 k’( ( Go-{) 293 o3t
= "SIGNATURE AND TYPED OR PRINTED NAME OF-eNmG OFFICER-GR DIRECTOR Dals " Daytima Phone #

4 Aan O Atc Dotatt—



