FILED
2006 FOR PROFIT CORPORATION < Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P01 000094089 04-05-2006 90277 001 *1,950.00
1. Entity Name
ACMC-SAL, INC.
Principal Piace of Business Mailing Addrass :
13777 BELCHER RD 13777 BELCHER RD B 8 0 U 8 70 B
LARGO, FL 33771 LARGO, FL 3371
T g LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State - City & State 4. FEI Number Applied For
59-3745541 Not Applicabla
Zp Country ap Country 5. Certificate of Status Desired i} 2983'285‘:'3?:;&)“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JOHNT Lombardi, Rita A,
13777 BELCHER ROAD S Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771 13777 Belcher Road S.
City Zip Code
Largo FL 33771

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 gl.reflE
SIGNATU -

Rita A. Lombardi 3/24/06
grture, typed or printed name of registered agent and Uitie # applicabls. (NOTE: Registerad Agent signaturs required when reinstating} DATE
-
FILE NOWII FEE IS $150.00 9. Election Campalgn ﬁnanmng $5.00 ray Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Acdedto Fees
10. OFFICERS AND DIRECTCRS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST X petete TILE [ O change T Addition
et Iﬂ#gggg;mmos o Lombardi, Rita A.
TREET ADDRESS . . ADDRI
v | aneo o1 aar mmfvﬁ 13777 Belcher Road S.
T ' 3 CITY-$T-7 T:rgn' EL 33771

TITLE [ Detete TME I Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-S7-ZP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2IP
TIRE [ elete Hul [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P -

TIME [ pelete mE I change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7p CITY-ST-2P

THLE [ pefete TIMLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CIY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with her like empowered.

Rita A. Lomba

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala




