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

ANNUAL REPORT Secretary of State

DOCU M ENT # P01 000094089 03-05-2007 90066 029 ***150.00
1. Entity Name
ACMC-SAU, INC.
Principal Place of Business Mailing Address - - -
13777 BELCHER RD 13777 BELCHER RD
LARGO, FL 33771 LARGO, FL 33771
TR OO S [ W AR R ARTREER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 59-3745541 Not Applicable
Zip Country e Country 5. Certfficate of Status Desired ~ []  95-79 Additional
' Fee Required
7 8. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LOMBARDI, RITA A
13777 BELCHER ROAD S Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33771

City FL | 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 Florida. | am famillar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and Utle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
“FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1’ 2007 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE [ change [ Aduition
NAME LOMBARDI, RITA A NAME
STREET ADDRESS | 13777 BELCHERRD S STREET ADDRESS
CTY-ST-2IP LARGO, FL 33771 CiTY-5T-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P ' CITY-5T-71P
TME _ O Detete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CITY-S1-21P
TILE O velere TE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE O Delete LE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addpéss, with all other like empowered. .
SIGNATURE;QJ/ oot Vs A hom b godds. )_?/Jﬁ// 7 ( 27/ 726 -33/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




