. 32005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # L58236

1. Entity Name
ACM OF JACKSONVILLE, INC.

FILED
WOV -3 gy
SE0

Principal Place of Business Mailing Address

10550-25 OLD ST AUGUSTINE RD.
IACKSONVILLE, FL 32257

10550-25 OLD ST AUGUSTINE RD.
JACKSONVILLE, FL 32257

S Y

2: 04
AHAY

i Yiooiarn
SSEE R opi

LORIDA

TALL‘"‘&? 1L

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, els. Suile, Apl. #, elc. 10262005 REIN-P " CR2EQ98 (6/04)
City & Slate City & State = 4. FEI Numbaer Applied For
59-3014857 Not Applicable
“ip Country 2ip Counry 5. Cortificale of Status Dasred ~ []  $8-75 Additional
—— —— . =. - ————r | — = . -Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent -
Name

MCDONALD, ANN C
1871 MELROSE PLANTATION DR.
ATLANTIC BEACH, FL 32233

Street Address (P.Q. Box Number is Not Acceptabia)

City

FL I Zip Coda

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

the obligations of registered agent.

pop-s MR

SIGNATURE
Sigrature, typed or printed nams of registered agent and ntla if applicable: (MOTE; Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O etete TME / Cdchange [ Accuion
NAME MCDONALD, ANN C . NAME .-_;|:|F_|'l!=_r|_|:_] E; 1_;__: 4 '_;-:3 -i.t _
STREET ADDRESS | 1871 MELROSE PLANTATION DR. STREET ADDRESS AIRA05--U 1 Dr:'r;'——l}U‘:- **L . UU
orv-srze | ATLANTIC BEACH, FL 32233 GTY-5T-2 R B e ..
TITLE D {1 petete TLE T T] V[V ” A g‘ EE ;{r;l,;;. () Crange [ Addition
NAE MCDONALD, COY O il v : 7 ;Q'F
STREET ADDRESS | 1871 MELROSE PLANTATION DR. SIREET ADDRESS T O
CIY-S7-2IP ATLANTIC BEACH, FL 32233 CITY-SI-ZIP s | _..i .

TTRLE — ——— ° — T == O e — o — - - *‘D‘cnangeﬁs"[l‘mnion‘

NAME NAME
STREET ADORESS STREET ADDRESS T E%obartﬁ Nnv 0 4 2“
ciTY-S1-2P CIFY-ST-2P
THLE £ Detele TMLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CIiY-S1-2P
TITLE O Belele TME B [Jchange [ Addilion
NAME NAME -
STREET ADDAESS STREET ADDRESS
CiTY-51-2P . CITY-S1-2P
TN [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2IP CITY-$1-21P

12. | hereby cenify that the information suppliad with this filing doeg not quality lor the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

of tha corporation or i eiver or trustee empgy
changed, or on an al nt wilh an address,
SIGNATURE:;

true a

cute i
e empjowerad,

nd acghratenand that my signature shall have the same lagal effact as if made under oath; that 1 am an officer or diractor
report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

zv{ %JIJDS ()aea->3 36

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phore #




