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

ANNUAL REPORT Secretary of State

DOCUMENT # P01 0000941 1 0 03-05-2007 90067 030 ***150.00
1. Entity Name
ACMC-OCE, INC.
Principal Place of Business Mailing Address pUyYGLUUIw
13777 BELCHER RD 13777 BELCHER RD
LARGO, FL 33771 LARGO, FL 3371
TSP W NEIRVER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 {12/06)
City & State 4 City & State 4. FE) Number Applied For
' 59-3745535 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 E‘g‘giﬁ:}bna'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LOMBARDI, RITA A
13777 BELCHER RD S Street Address {P.O. Box Number is Not Accepilable)
LARGO, FL 33771
City FL 1 Zip Code

8. The above named enlity.submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printad rame of registerad agent and fitke it applicable. (NOTE: Registered Agan signahwe raquirad when reinsiaing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TILE [ Change [ Addition
NAME LOMBARDI, RITA A NAME
STREET ADDRESS | 13777 BELCHER RD § STREET ADDAESS
CITY-ST-2IP LARGO, FL 33771 CITY-ST-21P
TVILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ? Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2(P CITy-S7-2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-21P CITY-S7-IIP
LT3 [ oelete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pesete TME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-ZIP cny-83-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repert 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 empowered to exacute 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 addregs, with all other like empowered.

SIGNATURE " “ls A dombacd ,e/‘%f Z 7209) 726 2340

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #




