FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ACMC-CNH, INC.

Principal Place of Business Mailing Address

13777 BELCHER ROAD 13777 BELCHER ROAD

LARGO, FL. 3377 LARGO, FL 33771

e R INEHRDRAAM WA TMERCIOY RGO
Suite, Apt. #, efc. Suite, Apl. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3747921 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

LOMBARDI, RITA A
13777 BELCHER RD S Street Address (P.C. Box Number is Not Acceplable)

LARGOQO, FL 33771

City FL | Zip Code

8. The above named enlity 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 of registered agent.

SIGNATURE
Signawre, yped of prinied name of registared agen and itk if apphcatie. (NOTE: Registered Agent signature required when teinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TILE DPST O pelete TITLE [ change [ Addition
NAME LOMBARDI, RITA A NAME )
STREET ADDRESS | 13777 BELCHER RD. SL STREET ADDRESS
CITY-ST-2IP LARGO, FL. 33771 CITY-ST-71P
TNLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CiTY-ST-ZIP
THLE O Detete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O velete mE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

SIGNATUREK?% d)/;ﬂmém/ "ol f emband’ =2 4/// /o4 Al {0 Y



