2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000016864

1. Entity Name
ACM CARE OF FLORIDA INC.

Principal Place of Business Mailing Address

4030 KIDRON RD 4030 KiDRON RD
SUITE 23 SUME 23
LAKELAND, FL 33811 LAKELAND, FL 33811

DO NOT WRITE IN THIS SPACE

FILED
Jul 07,2006 08:00 AV
Secretary of State

OO A

07052006 No Chg-P CR2ED34 (11/05)

Applied For
Not Applicable

4, FEI Number
03-0389023

&) $8.75 Additionaf

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MARTIN, AUDREY C"~ .
4030 KIDRON RD.

SUITE 23

LAKELAND, FL. 33811

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

QJ/&(,U.M C

Mo .

7/5/0k

SIGNAT}JBF

Sgnase, wmmmnm#mgmum{mmnmpm D
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i i

R R

T

FILE NOWIil FEE 13$550.00 |

. Due by September 6, 2006 Trust Fund Contribution. '!

n

9. Election Campaign anancmg B

55 00 May Bo
Added to Fees

10. : OFFICERS AND DIRECTORS _[
JmE L. {SPS ... L. . . . . .
NMME MARTIN, AUDREYC

STREET ADDRESS | 4030 KIDRCN RD

CiTY-ST-2F [LAKELAND, FL. 33811

TALE

NAME

STREET ARDRESS
CiTY-51-8r

TILE

NAME

STREET ADDRESS
CIry-81-2I¢

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME
STREETADDRESS | * """
CITY-5Y-2IP .

T
CHAME e e = ] e e R P b,

STREET ADDRESS, [ - . - :_._.‘} PR .
cmy-Sr-ap L) MR O SOONE To =T '.f" 1%

L ur

ook (ol

T LR

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify thal the information supplied with this $iin does not_qualify for the exemptions contained in Chapter-1.19,.Florida Statutes. 1 further.certify that the-information -~
" " indicated on 'thie report or supplemental report s true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
_.0f the corporation or the receiver or trustee empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Biock-10 or Block 11 if

-+ "changed, or on an attachment W all other ike empowered.
SIGNATURE: C 7N b,

s/O0k 805 )% 8¢

BIGNATURE AND TYPED OR ﬂfmn NAME OF BIGNING DFFICER OR DIRECTOR

Oaytima Phona ¥




