2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) - FILED

DOCUMENT # L859300 Mar 16, 2007 08:00 A
1. Enity Namo Secretary of State
ACREE INVESTMENTS, INC. ry
Principat Place of Businoss Mailing Address
1401 W AVE A 1401 W AVE A .
e T ”"“I“ m IMI ’l‘ll M“ II“I "“ Ill” |m‘ |‘|“ I‘IH m“ I’I“m “ ’m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Acdross
Suite, Apl. #, elc. Suite, Apt #, efc. 15t MOORE CR2E034 {10/06)
City & Stalo City & State 4. FEI Number Appliod For
65-01 88873 Not Apphicabic
ap Couatry Zp Counlry 5. Cerlificate of Status Desired (| ?g';gql’::’::'onm
6. Name and Address of Current Registerad Agsnt 7. Name and Address of New Reglstered Agent
Name
BARTON, LISA A .
1401 W AVE A Streel Address (P.O. Box Number is Not Acceplable)
BELLE GLADE FL 33430
City FL Zip Code

8. The above named entity submits this stalement for tho purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registered agont.

SIGNATURE
Signhature, typed or printed name of tegistered agent and hife ¢ apnlcable (NOTE Regstered Agent signatute reaared when reinstating) DATE
G e, ‘FILE‘;N,QW!!i +FEE '5‘; $150.00 . . . 9. Eleclon Campaign Financing $5.00 May Be
. After May 1, 2007 Feo Will Be $550.00 : Trusi Fund Contributior.  []  Added to Fees
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T; P (7 Delele T [ Change [ Addition
AL ACREE, DORIS A. MM
ST apoRess | 1401 W AVE A STREET ADDRESS L0
CITY-ST-71P BELLE GLADE FL 33430 CITy-s1-21p BS.‘J‘E? I.n’ﬂ?m;:l : 1!_‘_;"_‘]- L‘Eﬂ
e STD O Gelele 1114 O Change [ Addilion
SIRECT ADDRrss | 1401 WL AVE A SIRET ADDRLSS
CIIY-S1-74 BELLE GLADE FL CITY - 87- 2P
nme O Dateta TITLE . [J change [ Addition
MAMF - A . hawr . -
SIHEET ADDRESS : SR ADDAE S5
CITY-S1-7IP CITY- ST 7P
1L [ Delete Nk, £ change [ Addilion
NAME NAMI
SIREET ADDRESS SIRFE] ADDRESS
CITY-SI-2IP CITY-S1-7IP
It [ pelete ME [ change [ Addition
NAME NAME
SIAEET ADDRLSS STREE] ADDI S8
CITY-S1-2P GIY-S1-7IP
{1 T Delele TILE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CinY-$i-2IF CIY-51-2IP

12. | heraby certify thal the information suppliod with this filng does nol quahly for tho exemptions conlzired in Section 118, Florida Slalutes. | further certify that he information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the sare legal eflacl as if made under oath. that | am an officer or director
of the corporalion or lhe receiver or trusloe empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an agddress, wilh all other Iigo cmpoweared.

A ) . 27 y
S|GNATURE$CwG ! lf@&,cém Lisa F/)-/inr‘/u) 3//.3./07 é’é/'?ﬁ-«;é«f;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




