2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2008 08:00 AV

DOCUMENT # P02000102944

1. Entty Name
ACORN CAPITAL ADVISORS, INC.

Secretary of State

Principal Plage of Business

900 N. SWALLOW TAIL DR., 104D
PORT ORANGE, FL. 32129

Maiting Address

900 N. SWALLOW TAIL DR., SUITE 104D
PORT ORANGE, FL. 32129

ANV A

04182008 No Chg-P CR2EQ034 (11/05)
4, FEI Number Applied For
52-2374862 Not Applicabie

0 $8.75 additional

5. Certificale of Status Desired Fos Reqmr o

8. Name and Address of Current Fleglnared Agent

FERGUSON, JENNIFER M
900 N SWALLOWTAIL DRIVE, STE 104D
PORT ORANGE, FL 32129

OT.WRITE

[ A A

8. The above nemed entity submits this statement for the purposa of changing its regrsterad office or registered agent or both, n the State of Florlda | am familar with, and accept

the obligaticns of registared agenrt.

SIGNATURE

Signature, typed of printed nama of registared agent and ttie f applicabia

{NOTE: Registarad Agent signatura required whan renstating) DATE

FILE NOW!!! FEE I8 $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Func Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

DP

FERGUSON, JENNIFER M
4811 CAINS WREN TRAIL
SANFORD, FL 32771

TITLE

NAMWE

STREET ADDRESS
CiTY-S1-2IP

Dv

VICKARYOUS, JAMES G
4811 CAINS WREN TRAIL
SANFORD, FL 32771

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TME

NAME

STREET ADDRESS
Eiy-g1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TmLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST 2IP

12, | hereby certify that the information
inchicated on this repert or supplemel
of the corporation or the receiver e
changed, or on an attachment wi

SIGNATURE:

8 and that my s:gnature shall have the same legal effect as if mada under oath; that | arm an officer or direclor

qualify for the exemptions Comalned in Chapler 119, Florida Statutes. | further certify that the Lnformatlon

is repag as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

munmnWm T

QO OFACER OR DIRECTOR Dayvme Pnone ¥




