2006 FOR PROFIT CORPORATION Feb IO,FE%(E)%DS:OO am

ANNUAL REPORT
Secretary of State

DOCUMENT # P00000117018

1. Entity Name 02-10-2006 90008 001 ***150.00

ACREAGE INVESTMENTS INC.

Principal Place of Business Mailing Address

541 TIMBER RIDGE DR. 541 TIMBER RIDGE DR,

PENSACOLA, FL 32534 PENSACOLA, FL 32534

R R ACAL R A
Suite, Apt. ¥, etc., Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

59-3688254 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired ) ?g;fq Additonal
6. Nashe end Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent

Name

HOLT, CHARLES H
541 TIMBER RIDGE DR. Street Address (P.O. Box Number Is Not Acceptable)

PENSACOLA, FL 32534

City FL I 2ip Code

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 Forida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or srinted nama of regisierad agent snd litk i appicabile. (NOTE: Regi Agant requred whan rei DATE
FILE NOW!I FEE IS $150.00 8- Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added toFees
1. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ veiate e ¥ BEctange [ Addition
w HULSEY, CYNTHIA noE cdpelés H- AT
STREET ADORESS | 541 TIMBER RIDGE DR SHEAESS |5/ TimBek Kraes DL
CIFY-ST-2p PENSACOLA, FL 32534 -S|z arshcsia FL  BAS 3?
TILE O Detete me Clctange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-57-2P
ILE [ paiete TME Ocnge  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P City-St-op
TLE [ petee TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T- 2
T O3 Detete me ClCage (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CImY-St-2p CTY-5T-2P
TmE O petete e Ocrange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2P

12. | hereby cerﬂg that the mfonnation supplled with this ﬁhng does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certlfy that the information
indicated on this report or suppl | report is true and accurate and that my signature shall have the same legal effact ag it made under oath; that | am an officer or director
of the cotporation or the receiver or nustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an ahﬁ\\ addras with all other like empowered
SIGNATURE: %7 C portis N MolT %{/«2_{./05 5’500_;_55_ ‘{'%‘/ 0

SGRATURE ARD TYPED OR MNTED MAME OF SIGHING OFRCER OR DIRECTOR




