2007 FOR PROFIT CORPORATION - i
~__ANNUAL REPORT FILED

DOCUMENT # P02000016864

1. Entity Name

Secretary of State
ACM CARE OF FLORIDA INC.

Principal Place of Businass Mailing Address
4030 KIDRON RD 4030 KIDRON RD
- SUITE 23 SUITE 23
LAKELAND, FL 33811 LAKELAND, FL 33811

A0 00 A

01082007 No Chg-P CR2E034 (11/05)

Apr 06, 2007 08:00 A!

DO NOT WRITE IN THIS SPACE P N AppEeaFr

03-0389023 Not Apglicable

0 $8.75 Additionat

5. Certificate of Status Desired Fee Requirsd

8. Name and Address of Current Registered Agent

o3 KIDHON RD. DO NOT WRITE
CAKELARD, FL 33811 IN THIS SPACE

8. The above namead entity 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 obtigations of registered agent.

SIGNATURE
Signature, tynad or printsd name of registered agert and ttle if applicabia. {NOTE: Ragisterad Agent signafura racuired when relnstaing) DATE
FILE NOWIII FEE IS s1so.oo l 9. Elestion Campaign Financing ss.oo May Ba
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. - OFFICERS AND DIRECTORS |
TIFLE SPS
NAME MARTIN, AUDREY C HONES -:nnq_?
ST ADORess | 4030 KIORON RD 04/ féﬂﬁ%féﬁﬁéﬂ;—a 12 150,100
om-s1-7¢ | LAKELAND, FL 33811 T
TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

Pl DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
Ciy-51-2P

TITLE

NAME

STREET ADDRESS
Cy-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this report 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 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 address, with all other like empawered.

sianature: _udiuy  C ANardin 2-2-07 _ §u3-019-564S

BONATURE AND TFPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




