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

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000095538 04-05-2006 90277 001 *1,950.00

1. Entity Name
ACMC-CNH, INC.

Principal Place of Business Mailing Address
13777 BELCHER ROAD 13777 BELCHER ROAD

LARGO, FL 33771 LARGO, FL 33771 66008707

e s W00 R

Suite, Apt. #, etc. Suite, Api. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3747921 Not Applicable
Zip Country Zip Country 0 $8.75 adcitional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare .
YOUNG, JCHNT Lombardi, Rita A
13777 BELCHERRD S ; Street Address (P.0. Box Number is Not Accepiable)
LARGO, FL 33771 13777 Belcher Road §S.
City Zip Code
Largo FL I 33771

8. The above named entity submits this stasement for the purpose of changing its registerad office o registarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNA Rita A. Lombardi 3/24/06
nature, typed of printed name of registarad agenit and title if appiicable. (NOTE: Ragistorad Agent signature requirad when reinstating) DATE
/ -
FILE NOWIll FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST X Detote THLE S . [ Change [ X Addilion
HAME YOUNG,JOHN T NAME Lombardi, Rita A.
STREESITNJD:ESS 13777 BELCHER RD. SL . STREET ADDRESS 13777 Belcher Road §S.
Cimy-ST-20 LARGO, FL 33771 cmy-51-2P Largo, FI 19771
TIMLE O Belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cmy-S1-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIILE [ pelete TILE I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-st-2p -
TITLE 7 Detete TiILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S7-2IP
TITLE : [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver of trustee empowered 1o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeatwith an address. w; other like empowered.

SIGNATURE . Z Ay B Rita A. Lombardi _ 3/24/06 727-726-3310
E Daytime Phone #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




