2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P01000061505

1. Enlity Neme
ACORN RIDGE LENDING, INC.

Secretary of State

Mailing Address

8016 ACORN RIDGE ROAD
JACKSONVILLE, FL. 32256

Principal Place of Business

8016 ACORN RIDGE ROAD
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

A TR0

04252007 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
5§9-3740214 Not Applicable
" . $8.75 additional
5, Certificate of Status Dasired 0O Fae Roquired

6. Name and Address of Current Registered Agent

GONZALES, DAVID E
8016 ACORN RIDGE ROAD
JACKSONVILLE, FL 32258

DO NOT WRITE
IN THIS SPACE

8. Tha ebove namad entity submits thig statement for the purpose of changing its registered office or regisiered agant, or both, in tha Stata of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, 1yped of panted hame of registarad agent and atia if apphcable.

{NOTE: Ragistarad Agent sgnaturs requirdd whin réinstating) DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D
NAME GONZALES, DAVIDE

STREETADDRESS | 8016 ACORN RIDGE ROAD
CITY-ST-2P JACKSONVILLE, FL 322586

TME D

NAME GONZALES, MARY FRANCINE
STREET ADDRESS | 8016 ACORN RIDGE ROAD
CITY-51-21F JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STRAEET ADDAESS
CIy-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

LONGonTITTAL
0541 LA07- G037~ 122 150. 00

DO NOT WRITE '
IN THIS SPACE

12. | hereby cer:ilg that the information supplied with this Iiling does not qualily far the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustes empowered 10 exacula this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

indicated on t

changed, or on an attachmentwith an address, with all other like empovarad.

SIGNATURE: M\W q%\’n

o350 Qo4-3581497

SIGNATURE AND TYPED OR PRINTED NSME OF lle\IG OFFICER OR DIRECTOR

[»2 0] Daytima Phone ¥




