2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

. FILED

DOCUMENT # M83670

1. Entity Name
ACORN PROPERTIES, INC.

Secretary of State

Principal Place of Business

% MARGARET GREENLEE
9030 SW 19TH AVE RD
OCALA, FL 34476 US

Mailing Address

% MARGARET GREENLEE
9030 SW 19TH AVERD
OCALA, FL 34476 US

DO NOT WRITE IN THIS SPACE

AUV T AR AR

01132008 No Chg-P CR2ED34 {11/05)
4. FE! Number Apeplied For
59-2897606 Mot Appiicable
if < $8.75 Additional
5. Cerlificate of Status Desired O Fee Recuired

8. Name and Address of Current Registered Agant

GREENLEE, MARGARET
5030 SW 19TH AVENUE RD
OCALA, FL 34478

DO NOT WRITE
IN THiS SPACE

B. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registerad agent and ttis If appicabls

(NOTE. Registersd Agent s.gnature raquied when reingtatng) DATE

9. Election Cammpaign Financing

FILE NOWIIl FEE IS $150.0
$150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. QFFICERS AND CMRECTORS |

TMLE DPS

NAME GREENLEE, MARGARET
- STREET ADDRESS | 9030 SW 18TH AVE RD

CITY-ST-2P QOCALA, FL 34476

TME

NAME

STREET ADDRESS
CiTY-5T1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET AODRESS
CITY-SI1-7iP

THLE

NAME

STREET ADDRESS
CIry-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-81-2P *

L0

Zi£i43
a1 /1508 20T

i L0015, 10

DO NOT WRITE
iN THIS SPACE

12, | hereby certi
indicated on this rep  or supplemental report is true an

changed, or on an Attachment with an adctress with ali other hke empowered.

SIGNATURE:

that the information supplied with this fi Hné’ does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o he recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ACAR 6:5%&;- Mueccnper (GreLneel fi)os

352-2%3- 3382

llBﬂ'l;lﬂE ANKD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytimes Phona ¢

Jan 15, 2008 08:00 A




