2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P03000146472

1. Entity Name
ACRES, INC.

ecretary of State

04-17-2006 90356 019 ***150.00

Principal Place of Business

430 NORTH MILLS AVENUE
ORLANDO, FL 32803

Mailing Address

430 NORTH MILLS AVENUE
ORLANDO, FL 32803

L gt

e s V0 A A

Sute, Apt. #, slc. Suite. Apt. #. etc 02152006  Chg-P CR2E034 (11/05)
City.& State. ... . o — City & State 4. FE| Number Applied For
54 -2)4000% Tnetavpicati
Zip Country . P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRIBELL, KEVIN JON
430 NORTH MILLS AVENUE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803
EETPITI . . o City FL Zip Code

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

SIGNATURE
Signature, typed or prinsd name of registerac agent and tile if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE »] o ] Detete TITLE [ change [ Addition
HAME PRIBELL, KEVIN JON NAME
STREET ADDRESS | 430 NORTH MILLS AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-57-2IP
TITLE [ petete TILE [*]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2if CITY-ST-ZP
TITLE {J Detete TITLE [ Change [ Addition
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TTLE [ celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP .- CITY-ST-ZiP
TTE O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST-2IP

12. | hereby cenify that the information supplied with this filiné] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachment with an address, with ail other like empowered. \ -

v eoered Kevid Jor prilo )

SIGNATURE: %—1 %.ﬁ:mofw y13-06 (¥01)893-361;

SIGNATURE AND TYPED GR BRITITED NAME OF SiGNING OFFICER OR DIRECTOR —Daytime Phone #




