2007 FOR PROFIT CORPORATION FILED

-A.C.RH. SERVICES, INC.

~_ANNUAL REPORT _ Feb 01, 2007 08:00 AM

DOCUMENT # P03000146064

1, Entity Name

[

~ Secretary, of State

Principal Place of Business Mailing Address

217 ALTAMONTE COMMERCE BLVD, 217 ALTAMONTE COMMERCE BLVD.
SUITE 1230 SUITE 1230

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

RS VRANAERE RN

01132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i eI
’ 20-0467049 Not Applicable

$B.75 additional
Fee Required

§, Certificate of Status Desired B!

8. Name and Address of Current Registarad Agent

PENLAND, TERRY R - DO NOT‘WRlTE

217 ALTAMONTE COMMERCE BLVD.

SUITE 1230 . .
ALTAMONTE SPRINGS, FL 32714 IN THlS SPACE

8, The above named entity subrits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typad of printod namea of registerad ngent and [ie if apphicable {NOTE, Ropisiarad Agen: signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fung Contribution. 3 Addedto Foes
10. OFFICERS AND DIRECTORS |
THLE PVST
NAME PENLAND, TERRY R

STREET ADDAESS | 217 ALTAMONTE COMMERCE BLVD.
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714

TILE D . - DDA 14668

NANE PENLAND, TERRY R O DEAIEANT-B0040-012 150, 00
STREET ADDRESS | 217 ALTAMONTE COMMERCE BLVD. ’ -

CITY-8T-IP ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

s " " DO NOT WRITE

TLE . E : lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-S8T1-21P

TILE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hareby certify thai the infermation supplied with this filing does not qualify for the exémptions contained In Chapter 119, Florida Statutes | further certify that the informetion
indicated on this repart or supplemental report is rue and accurate and iat 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.smpowered to execute this report as required o pter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 if

changed, or on an attachment with dress. with ak other like empowared,
SIGNATURE: MRENPITY,
AY ~ Dale Daytime Prone #

INATURE AND TYPED DR FRINTER NAME OF MGNING OFFICER OR DIRECTOR




