. s FILED

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P01000084721 06-04-2008 90001 047 150.00
1. Entity Name
ACE MANAGEMENT SERVICES OF HILLSBORQUGH,
INC.
Principa! Place of Business Mailing Address q U 1 Vezvia
10631 BROWNING RD PO BOX 528
LITHIA, FL 33547 LITHIA, FL 33547 .
S S R AR RVt
Suite, Apt. #, etc. Suite, Apt. #, elc. 05052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-1136862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eesa.gesq lﬁgﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
ACEVEDO, SHELLY M
10651 BROWING RD Streat Address (P.0. Box Number is Not Accaptable)
LITHIA, FL 33547
City . FL { Zip Coce

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

SIGNATURE
Signatute, typed or printed rame of registered agent and litle il applicabls. (NOTE: Regpslereg Agen| signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ elete TTLE [ Change ] Addition
NAME ACEVEDO, SHELLY M NAME
STREET ADDRESS | 15320 CARLTON LAKE RD. SIREET ADDRESS
CITY-51- 2P LITHIA, FL 33547 GiTY-ST-2IP
TILE D [ Delete TIIE [J change ] Addition
NAME ACEVEDO, JAMES L NAME
STREET ADDRESS | 15320 CARLTON LAKE RD. STREET ADDRESS
CITY-5T-2IP LITHIA, FL 33547 GITY-ST-2IP
TITLE O pelete TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CHy-51-2P
TITLE [ oeete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -$1-21P
JILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Dekete TIILE O Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
12. | hereby {24 with Lhis filing gbes rpt qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indica! yport is true angsaccura and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

corporation or the regéi is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

chafged, or on an attachrp@nt with an g

Daytima Phone #




