2007 FOR PROFIT COF:PORATION Feb 19 FZI(}(‘)E;D()&

ANNUAL REPORT

DOCUMENT # L58236

1. Entity Name
ACM OF JACKSONVILLE, INC.

Principal Placa of Busingss Mailing Address
10550-25 OLD ST AUGUSTINE RD. 10550-25 OLD ST AUGUSTINE RD.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

AR IR

02082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao For

59-3014857 Not Applicable
5. Ceriificate of Status Desired [ $8-79 Addtionat

Fee Raquired
6. Nama and Address of Current Registarsd Agant :

MCDONALD, ANN C C e e

-1871 MELROSE PLANTAT-Ié)NhDR. _ T DO NOTWRITE- - =
ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above namad entity submits this staterent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
tha gbligations of registered agent.

SIGNATURE
Signaiure, typed of printec name of registered agent and ttle if apehcatle. (NCTE: Rogisterad Agent signature requirad when reinstating) DATE
o QOOD00E391 81
9. Election Campaign Financing $5.00 way Bo I i I
After Ihlify'!l?‘:(]!g?ﬁs:al\?vlfl‘:: '25050.00 Trust Fund Contribution O Added to Faes ﬂt’.’-"jfl{i" Ej?'“SBU 1 G"’BD? ISU . UD
10. OFFICERS AND DIRECTORS | ‘ : ,
TLE P : ) . ' S . )
NAME MCDONALD, ANN C ' '
SIREET ADDRESS | 1871 MELROSE PLANTATION DR.
CITY-§T-2P JACKSONVILLE, FL 32223 ‘ .
TITLE VP v e o . ’
NAME MCDONALD, COY O I , . . L ‘ o e R S .
STREET ADDRESS | 1871 MELROSE PLANTATION DR. CoL e e Dy g
arv.st-zp | JACKSONVILLE, FL 32223 T c N
O - e o, * ) Cor
TITLE B P T I 8 .
NAME

" : . & .IA ‘5"‘ ' P '!;4. . ‘- s .
. . . L PR S S R s w;“"‘ o
mor T "DO NOT WRITE™ S 7

HAME !
STREET ADDRESS
Ciry-81-21P

"IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME . .
STREET ADORESS
CITY-g7-2

00 A

Secretary of State

12. | hereby cartify that the jplesqiation supplied wilh this fding does nat_gualily lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repopor sufgplemantal report is trua an hat my signalure shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the recey 3 8o0on as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
Date Dayume Phara 4

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

=

' 9) 1Y \,0’\ Fo{-2Dd - >33y

FE N ar

7 LI



