FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02551 ecretary of State
1. Entity Name 04-21-2008 90107 013 ***150.00
ACME SERVICE CENTERS, INC.
Principal Place of Business Mailing Address
3020 S.E. 38TH AVENUE 3020 S.E. 38TH AVENUE ‘ B
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 o
T —{ RO RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

61-0667042 Not Applicable
Zip Country ap Country 8. Certificate of Status Desiredml:]-,..gé‘ss:ggaag;dmfﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R Name
CANTER, WILLIAM K,
3020 S.E. 38TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974 ~
City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE T : :
Signaiure, typed of grinted name of remsiered agent ang utle d applcable. {NO [E: Hegisterad Agenl signatiae requiisd when renstatng ) DATE
FILE NOWIll FEE IS 3150.06 1 #. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be 5550_60. Trust Fund Contribution. £} AddedioFees
10. OFFICERS AND [;lhECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCRS IN 1t
TMmE PVP ; 3 vetete TMLE [Jchange [ Addition
HAME CANTER, WILLIAM K, NAME
STREET ADDRESS | 3020 SE 38TH AVENUE STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL CITY-57-2P
TME ™D 3 Delete TITLE {)Change  [7] Addition
NAME CANTER, WILLIAM K, HAME
STREET ADDRESS | 303D SE 38TH AVENUE STREET ADDRESS
CiTY-ST-219 OKEECHOBEE, FL CITY-S5T- 2P
e ) 2 Delete TITE SECRESARY B change [ Addition
HAME CANTER, DONNA SUE HAME CAnTER, WilLlipm &
STREET ADORESS | 3020 SE 38TH AVENUE SREETADORESS | B0 20 5.6 DE1n AVE
CITy-§1-2IF OKEECHOBEE, FL 34974 CITY-57-2P OKCECHPREE, £t 3 ¥4 T4
Mme O Delete TITLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P
TITE 1 elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY.ST-2P CITY-&T-2P
TME {7 Delete TIME 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2P

12. + hereby cerify that the information supplied with this filing does not gualify for the exemplions comained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or dlractor
of the corporati r 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, oron an a ent with an address, with all other like empowered.

SlGNATURE- Mﬁ £ AND ﬁ»‘en@rmoﬁmtﬂhm‘os nc:n/o\:ﬁ:su OR DIRECTOR %/fjdf %‘3’ 7éj— é S 7 é

Date Daytime Phone #




