2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # N01000000695

ecretary of State

04-15-2008 90023 042 ****61.25

1. Entity Name
AACEPAC, INC.

Principal Place of Business Mailing Address - B u U ‘ JlJvJ
243 RIVERSIDE AVE 243 RIVERSIDE AVE C
SUITE 200 SUITE 200

JACKSONVILLE, FL 32204

JACKSONVILLE, FL 32204

AN MRU AL O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
245 Riverside Ave ' 245 Riverside Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112008
Suite 200 Suite 200 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
Jacksonville FL Jacksonville FL 59-3701281 Nol Applicable
Zp Gauntry Zip Country ” . $8.75 Addttional
32202-4933 us 32202-4933 us 5. Certificate of Status Desired O Fee Regultad

6. Name and Address of Current Registered Agent

7. Name and Address

of New Registered Agent

JONES, DONALD C

Name
Donald C Jones

Street Address (P.O. Box Number is Not Acceptable)
3:\% }F(“SVQE[?\ﬁ:R_E A|.)|I_E ggg&; 245 Riverside Ave, Suite 200
ey B
.o Ci Zip Code
i " Jacksonville FL l 322024933

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

the obligations of regigired agent.

mable

SIGNATURE

Donald C Jones

03/27/2008

Slgnature, typed or prinled name Mlued agent andd tide if applcable.

{NOTE: Registered Agent signaturs required when reinsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |
Added to Fees L

[?

I

- Make cfieck payable to:, |
;Fiorida Dapartment of Stato. . * °

ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOF!S IN 10

10. GFFCERS AND DIRECTORS 11,

TILE PD L O pelete TITLE D [Change [ Addition
NAME HELLMAN, RICHARD MD NAME Richard Heliman

STREET ADORESS | 2750 CLAY EDWARDS DR #210 STREET ADCRESS 2790 Clay Edwards Dr Suite 1250

crv-ST-2P | N. KANSAS CITY, MO 64116 CIY-S1-7IF North Kansas City MO 64116

TILE TD [ Detete TLE D .Chanqe (7] Addition
NAME HAMILTON, CARLOS R JR MD NAME Carlos R. Hamilton ]

STREET ADDRESS | 7000 FANIN STREET #1535 STREET ADDRESS 7000 Fannin Street, Suite 1535

oiv-sT-7P | HOUSTON, TX 77030 oITY- ST 7P Houston TX 77030

TITLE vD [ Delete TITLE D [Change [ Addition
NAME LAW, BILL JRMD NAME Bill Law

STREET ADDRESS | 1450 DOWELL SPRINGS RD #300 STREET ADDRESS 1450 Dowell Springs Blvd Ste 300

cnv-sT-2p | KNOXVILLE, TN 37909 CITY-57- 1P Knoxville TN 37909-2445

TITLE VD ] Detete TILE D .Chanue ] Addition
NAME PETAK, STEVEN M MD NAME Steven M, Petak

STREET ADDRESS | 7400 FANIN STREET #850 STREET ADDRESS 7400 Fannin St Ste 850

CATY - ST-7IP HOUSTON, TX 77054 CITY-S1-7P Houston TX 77054-1951

THLE M 3 Delete TITLE M I.Change [ Adgition
NAME JONES, DONALD C NAME Donald C Jones

STREET ADDRESS | 243 RIVERSIDE AVE #200 STREET ADDRESS 245 Riverside Ave, Suite 200

CITy-ST-2P JACKSONVILLE, FL 32202 GITY-ST-7IP Jacksonville FL 32202-4933

TRLE sD [ Deiete THTLE D (gchence (] Additian
NAME DUICK, DANIEL S MD NAME Daniel §. Duick

STREET ADDRESS | 3522 N 3RD AVE STREET ADDRESS 3522 N 3rd Ave

cv-57-0F | PHOENIX, AZ 85013 CIY-ST-2P Phoenix AZ 85013-3903

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | BM an officer or director
of the corporation or the receiver or trustae empowered to execule this report as required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ith an address,

o

it all other like empowered.

Donald C Jones

03/27/2008

SIGNATURE AND rvrfb of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




e

2008 NOT-EOR:PROFIT CORPORATION
ANNUAL-REPORT

DOCUMENT #N01000000695

1. Entity Name
AACEPAC, IN

Principal Place of Business
243 RIVERSIDE AVE
SUITE 200
IACKSONVILLE, FL 32204

Maiting Address
243 RIVERSIDE AVE
SUITE 200

JACKSONVILLE, FL 32204

2. Principel Place of Business - No P.O. Box #
245 Riverside Ave

3. Mailing Address
245 Riverside Ave

1w

Suite, Apt. #. etc.

Suite, Apt. #, etc.

03112008

ATTACHMENT

Lo 033159

Suite 200 Suite 200 Chg-NP CR2E037 (12/06)
City & State City & Sta_te 4. FEl Number Applied For
Jacksonville FL, Jacksonville FL. £9-3701281 Not Applicable
Zip Country Zip Country o . $8.75 Additional
32202-4933 uUs 32202-4933 us 5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, DONALD C
243 RIVERSIDE AVE #200
JACKSONVILLE, FL. 32204

Name
Donald C Jones

Street Address (P.O. Box Number is Not Acceptable)
245 Riverside Ave, Suite 200

City
Jacksonville

Zip Cod
835024933

FL

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

the obligations of registered agent.

SIGNATURE

Donald C Jones

03/2772008

Slgnature, typed or printed nama of registered agent and litke i applicable.

{NOTE: Regisitrad Agenl signaiure required whan renstating}

DATE

Flling Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added o Fees

“ll\..i'gke:i:ih‘g{:!g payable to” -
lorlda Department of State’

ADDITIONS/CHANGES TO OFFICERS AND DI-HECTOFIS IN 10

10. OFFICERS AND DIRECTORS 1.

TME PD O Delete TITLE D O ctarge  [{lAddition
NAME HELLMAN, RICHARD MD HAME Donald A. Bergman

STREETADDRESS | 2750 CLAY EDWARDS DR #210 STREET ADDRESS 1199 Park Ave Suite IF

orv-si-2F | N. KANSAS CITY, MO 64116 CITY-ST-2P New York NY 10128-1713

TITLE 1D [ Delete Tme D [ Change .Addiiion
NAE HAMILTON, CARLOS R JR MD NAME J. M. Gonzélez-Campoy

STREES ADDRESS | 7000 FANIN STREET #1535 STREET ADDRESS 880 Blue Gentian Road, Suite 150

ony-s1-2p | HOUSTON, TX 77030 OIFY-ST-2P Eagan MN 55122

TLE vD O velste THILE D [ change  {Jaddition
NAME LAW, BILL JR MD NAME John A. Seibel

STREET ADDRESS | 1450 DOWELL SPRINGS RD #300 STREET ADDRESS 201 Cedar Street SE, Suite 502

Grr-ST-2P | KNOXVILLE, TN 37909 aTY-5T-2P Albuguerque NM 87106-4925

TILE VD D Dedete TISLE D [ Change [.Add‘nion
NAME PETAK, STEVEN M MD HAME Jonathan D. Leffert

STREET ADDRESS | 7400 FANIN STREET #850 STREET ADDRESS 9301 N. Central Expressway Suite 570

o-51-0P | HOUSTON, TX 77054 CITY-5T-ZIP Dallas TX 75231-4412

TITLE M ) Delete e D [ Change  (JAddition
NAME JONES, DONALD C NAME Sheldon S. Stoffer

STREET ADDRESS | 243 RIVERSIDE AVE #200 STREET ADDRESS 30055 Northwestern Hwy Ste 150

cnv-s1-zF | JACKSONVILLE, FL 32202 CITY-5T-2IP Farmington Hills M1 48334-3211

TInE S0 0 Detete TILE O Change [ Addition
NAME DUICK, DANIEL § MD NAME

STREET ADDRESS | 3522 N 3RD AVE STREET ADDRESS

omv-s1-7p | PHOENIX, AZ 85013 crry-S1-2P

12. | hereby certity that the information supplied with this filing does not quaily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver gr trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ather like empowered.

changed, or on an attachment

SIGNATURE:

an address, wj

Donald C Jones

03/27/2008

SIGNATURE AND TYPED wRI D NAME OF SIGNING OFFICER OR DIRECTOR

Onta Daytime Phona #




