2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05, 2007 8:00 am

r f
DOCUMENT # P01000084856 Secretary of State
1. Enlity Name 03-05-2007 90066 038 ***150.00
ACMC - VEN, INC
Principal Place of Business Mailing Address .
13777 BELCHER RD 13777 BELCHER RD
LARGO, FL 3371 LARGO, FL 337N
ST B[S e IOV AR
Suite, Apt. #, etc, Suite, Apt. #, ete. 01172007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3745276 Not Applicable
Zip Country Zp Country 5. Cerlfficate of Status Desired [ ?g-gfqﬁfﬂ“f‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LOMBARD!, RITA A
13777 BELCHER ROAD S Street Address (P.O. Box Number is Not Accepiable)

LARGO, FL 33771

City FL | Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lithe if epplicable. {NOTE: Registered Agent signature required when rainslating) DATE
FILE NOW!! FEE IS $150.00 $ Blection Campalgn Financing  $5.00 Mey Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPST O Detete TITLE [J Change [ Addition
NAME LOMBARDI, RITA A NAME
STREET ADDRESS | 13777 BELCHER RD S STREET ADDAESS
CIY-ST-ZP LARGO, FL 33771 CITY-ST-2IP
TITLE 3 gelete TNE [} Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-TP CAY-ST-2P
TITLE 1 pelete TIFLE [ chaoge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE O Charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
e O] pelete e ! D) Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta‘c/ nt with an adgfess, with all other like empowered.

SIGNATUR foorl “FHa ] bombard, 2//{%? { 720) 724 3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytinme Phone #




