2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED ‘

DOCUMENT # P00000097206

1. Entity Name

ACI HOME MANAGEMENT, INC.

Apr 25,2007 08:00 AM
Secretary of State

Mailing Address

218 5. US HWY ONE
#101A
TEQUESTA, FL 33469

Principal Place of Business
218 5. US HWY ONE
#101A

TEQUESTA, FL 33469
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02092007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1053597 Not Applicable
i . $8.75 Additional
§. Centificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

ANDERSON, DANA M
48 YACHT CLUB DRIVE

TEQUESTA, FL 33469 ‘ -
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8. The above named entity submits this statement for the purpose of changing ils reg;st

the obligationg-Qf registered agant. [l

SIGNATURE

stered agent, or both, in the State of Florida. | am familiar with, and accept

407

Ignaturs, typsd or printed fiame of regisisred agent and tlila if applicachs.

(NQTE: Raglsterea Ageni Righature reguired whan reinstating)

FILE NOWIl FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Centribution.

8, Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I

TME P o
NAME ANDERSON, DANA M
STREET ADDRESS | 48 YACHT CLUB DRIVE
CITY-ST-21P TEQUESTA, FL 33469

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TILE

NAME 0

STREET ADDRESS wo

CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-§T-2P

TITLE
NAME
STREET ADDRESS "
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-ST- 24P
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12. | hereby certi
indicated on thig report or supplamental repart is true an
of the corporation or, euver or frustee empowered to oxeg

changed, or on an g 9 empowered.

SIGNATURE:

that the information supplied with this !ahnc? does nol quaiify lor the exemptions contained in Chapler 119, Florida Statutes. | funher ceflity thal the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G307 _56/47m1f

¥ NING OFFICER OR DIRECTOR

Date Daytime Phone ¥




