2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2008 08:00 AM

DOCUMENT # P03000146472 Secretary of State

1. Entity Name

ACRES, INC.

Pnncllpal Place of Business Mailing Addrass

430 NORTH MILLS AVENUE 430 NORTH MILLS AVENUE
SUITE 1 SUITE 1

ORLANDO, FL 32803 ORLANDO, FL 32803

T ]

01272008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 3 P Nrer AopeaFa

54-2140009 Not Applicable

$8.75 additional
Fee Required

5, Certificate of Status Desired O

6. Name and Address of Current Registarad Agent

E?()IE:\IEC!)_II’ELT':iEh\/fllEL‘éOA\IVENUE DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8, The above ramed ently submils this statement for the purpose of ehanging its registered ofice or registered agent, or both, n the State of Fiorida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Sagnalure, typed o printed name ol regisisres agenl and tilie If 2pphcable (NOTE- Asgistered Agent signaturs required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees LOGnnn an
Cra e AT

10. OFFICERS AND DIRECTORS ! e AT
TITLE D
NAME PRIBELL, KEVIN JON

STREETADDRESS | 430 N. MILLS AVENUE STE 1
CITY-S§T-2IP ORLANDOQ, FL 32803

TTLE

HAME

STREET ABDRESS
CITY-§7.21P

TIMLE
NAME

cmsrae DO NOT WRITE

s IN THIS SPACE

NAME
STRLET ADDRESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-87-21P

TITLE

NAME

STREET ADDRESS
CITY-87-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurale and that my signature shall have 1he same legal effect as if made under oath; 1hat | am an officer or director
of the corporation of the recesver or lrustee empowered to execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad. or on an attachmenl with an address. with all giger like empowered.

SIGNATURE: e ’Avﬁx /sfo-;/és/9~?é 77

MTED NAME OF SIGNING OFFICER OR DIREGYOR T Dare . —” Daylme Pnone

SIGNATURE AND TYPED O




