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

ANNUAL REPORT ecretary of State

DOCUMENT # P01 0000941 10 04-05-2006 90277 001 *1,950.00
1. Entity Name .
ACMC-OCE, INC.
Principal Place of Business Mailing Address DOUUOIUY
13777 BELCHER RD 13777 BELCHER RD
LARGO, FL 33771 LARGO, FL 3371
S v TR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
59-3745535 Not Applicable
Zip Country Zip Country $. Ceniificate of Status Desired [ ?g;gi Qg:ciluonal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOCKOL, DAVID J ESQ Lombardi, Rita 3.
13777 BELCHER RD S : Street Address (P.0O. Box Number is Not Acceptable)
LARGO, FL 33771 13777 Belcher Road S.
City Zip Code
Lardo FL 33771

8. The above named entily subrits this staternent for the purpose of changing its registered office &r registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

SIGNATU Rita A. Lombardi 3/24/06
re, typed o printed name of registared agent and Utle ¥ appliicable. {NOTE: Ragistered Agant signature required when relnstating} DATE
FILE NOWII! FEE I.S $150.00 9. Election Campaign ﬁnancing a $5.00 May Be
Aftor May 1, 2006 Foo will be $550.00 Teust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e DPST A detete TME S [ Change [ Additicn
NAME YOUNG, JOHN T, . NAME Lombardi, Rita A.
STREETADDRESS | 13777 BELCHER RD , STREETADDRESS (1 3777 Belcher Road S.
orv-s-zP | LARGO, FL 33771 oS |Targa, FL 33771
TITLE [ Detete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-2IF
TITLE [ Geiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiY-S57-2P
TILE [ pelete TITLE [Z] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIry-S1-2F +
TTE 3 Delets TITE [ change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CiTY-ST-2IP
TE {3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or irustee 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 attachment with an addrewther like empowered.

-

Rita A. Lombardi 3/24/06 727-726-3310

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




