FILED
2006 FOR PROFIT CORPORATION Jun 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DQCUMENT # L 58236 06-07-2006 90001 011 ***150.00

1. Entity Name i

ACM OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

10550-25 OLD ST AUGUSTINE RD. 10550-25 OLD ST AUGUSTINE RD.

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

Suite, Apt. #, etc. Suite, Apt. #, etc. 05192006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
59-3014857 Not Applicable
T ZipTT T T T “Country Zip — {~~Gountry — — - : . $8.75-Addisonal
€ 5. Certificale of Stalus Dasired O Fes Required
';.'_-'.‘ B."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T, ‘ Name

MCDONALD, ANN C

1871 MELROSE PLUANTATION DR. Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEAGH; FL 32233

City FL ‘ Zip Code
8. The aborw',riamed___éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Fiorida. | am familiar with, and accept
the obfigatl'?fhs of registerec agent. .
SIGNATURE
Signature, typed of prmled name of registered agent and tila i applicable. (NOTE: Regislerad Agenl signature requirac when reinstaiing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba =
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11

e D O Delete THLE Presudeny e Crange [ Addition

nave MCDONALD, ANN C e eboreM Aot 5 tuddon Dt

STREET ADDRESS | 1871 MELROSE PLANTATION DR. STREETADDRESS. [ 4¢ 1V v eane 23233

orv-st-2p | ATLANTIC BEACH, FL 32233 CITY-ST-2P TackSoau e W

e D 0 Detete M\ JPregideadr (XCrange [0 aaition

NAME MCDONALD, COY O Ili NAME (\\‘-_'b:;l\c-\él Cay (Bl Ao €

STREET ADDRESS | 1871 MELROSE PLANTATION DR. SETaORESS | g1y Medro Se Pasrnor

orv-s-zP | ATLANTIC BEACH, FL 32233 ST | SR ne AN T B33

THE -_— = ——= 1 velete N BT {J Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O belete TIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$7-2IP CITY-ST-ZI!’

e ] pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-St-2p GITY-ST1-2IP

TITLE 7 pelete TITLE [ change [ Addition

HNAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P ya CITY-ST-ZIP .

12. ) hereby certify that the fiformption supafiediwith this filing does not quaify for the exemptipns contained IMGhapter 119, Florida Statutes. | further certity that the infarmation
indicated on this reporyfor sugpleme rl is true s,uggaccural ang’that my sy 3 effect as if made under oath; that } am an officer or director
of the corporation or the recglver, or ¥ustee emgowered 1o execupd fhif report as a Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at Chm/l{lh n addresg. with all piher lik| pbweted. /

o) 2ca-

SIGNATURE: L 5(05= @ H)2e3-033

fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o=f Dayuma Phone 4




