FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000049054 04-20-2007 90197 001 ***150.00

1. Entity Name
ACRES PROPERTIES, INC.

Principal Place of Business Mailing Address 50001 359

PO BOX 2205 PO BOX 2205

RIVERVIEW, FL 33568 RIVERVIEW, FL 33568
Suite, Apt. #. alc. Suite, Apt. #, elc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3677783 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 58'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

MORSE, KENNETH D
390 N. ORANGE AVE., STE. 2100 Sireet Address (P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32801

City FL l Zip Code

B. The above named entily submits this siatement lor the purpose of changing its regisiered office or regstered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signalure, lyped or pintgd name of regislered agenl and itle « applicabla (NCTE Aegistered Agent signalure raguired when reinstaling) DATE
FILE NOWI FEE |sf $150.00 9. Clection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. a Added o Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE ) change [ Addition
NAME ADAMS, GARY | NAME
STREET ADDRESS | 74 SWEETBRIAR RIDGE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CiTY-S1-21P
TITLE D O oelete e {Jchange (7] Addition
NAME CREMEANS, ROBERT M NAME
STREET ADDRESS | PO BOX 2205 STREET ADDAESS
CITY-ST-21P RIVERVIEW, FL 33568 CITY-51-21P
TITLE O elete TITLE CJchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T:2IP ~ T CITY-ST-2IF
TLE T Getete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-71P CITY-ST-21P
e O oelete .~ [ TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE 3 Detete TINLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemplions ¢ontainad in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this raport or supplemental report is true and accuratg and that my signature shali have the same legal ellect as if made under oath; that | am an oilicer or direclor
of the corporalion or the rece Q irustee empowered Lo exacuéihis report as required by Chapler 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachpe® Hn adfiress, with gl other e gmpowered.
SIGNATURE: W NN H-13-27 3:13-363-39497

smm}ms AND TYPED OR PRINTED NAME OF STGRING OFFICER OR DIRECTOR Dale Gaytime Phona #

Robel M. Cresmens S




