2008 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000041832 Apr 29,2008 08:00 AM
1. Ealfyy Naun Secretary of State
L.R. ACKER, INC.
Principal Place of Busingss Ma.ling Address
518 5. WESTBEND LANE P.C. BOX 174
D o Hll“ll“” ||”[ I‘IH ||m Ilm ||m||m |‘||H‘||’ |M”W| ”l’ll‘ H ‘ll‘
2. Prngcipal Place & Businaes - No PO, Box # 3. Malling Addrags

Suiie, ApL #, el Swle, &pf o eic 15t MOORE CR2E034 (10/07)

City & State Crny & Siae 4. FE' Number Appied For

90-0222165 Mot Applicable
SuncT 7 Con .
2p Counry P Loy 5. Cerslicale of Slatus Desired [ g’gg?q 3(":&“0"3'
8. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent

Name

QEBKERWLEESO%EERND LANE Sireet Address {P.O. Box Mumber is Not Aceeplable)

LECANTO FL 34461

City FL Zy: Code

8. The agcve narred ertly subrmits this statemen for the puraose of charg.ng s registered office or regestared agent, or notn, in the State of Flonda, | am familiar with, and accent
the: Guigations of registened anent

SIGMATURE
Cgaciee, Leed o pred Banr o rog sleed et iewl e | aspl zanie IGE Fegisvaes AZer fu gralee reiual wior rorhr gl DATF
1. .
Aft FII;E ,:0::!(;3 :EE\;’SHSB"SO ggo 00. 9. Election Camaaign Finarengy $5.00 may Be
er May ee Will Be .3 . Trust Fund Cenviution. [ Added to Fees
Make Check Payable to Florlda Deparlment oi State’
10. DFFICERS AND DIRECTORS 11. ARDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 1
T F D O Do e nil O [ Aganon
AR ACKER, LEONR NAME
LT A v [ i o) - == . - _

STREET ADRESS | 518 S, WESTBEND LANE GTAEET ABORES: 0= [I=—20 ls S-30% 150, 00
oITY 51 710 LECANTO FL 34481 Crey-gl- e
e [J peete THLE [Jcrange [ Agdimon
HAE HAME
STREET ABDRESS STAEFT ADDRESS
CITY-57. 718 CITy-87- 2P
MLk, O Daete THLE [ Gharge 7] Addition
HARE HAME
STREET AQCRESS STREET ADORESS
CITY - 5T 210 GHy-$1-7IP
1L (1 pger THILE O change [ Addibon
{LAME HEML
SIREET ADTRLSG STALET ADDRESS
LINF-ST 2l Gty 51210
nie [ Deeie T [ Crange [ Acdilion
HAME N&KE
SIRILY AGLRESS STREET ADDRLES
LAY-$1-21P CITY- St 2P
1ITeF O pewee TITLE [JCrange [ Adcition
HAME HEHIE
STHZET AGDRLSS STRELT ADDRESS
SIS 2 CITY- 5[ ZIP

12. | hereby certify that the informaticn sunched wins this filkng does not gqualdy for the exemcuons confained n Section 119, Fiorida Statutes. | furtner certfy that ihe infarmation
indicated on this report or supplemental report is Irie and accurale ana that my signature shall have the samiz legal ettact as f made under oath: that | am an oticer or directur
af the corperanon or the racavear or trugstee ampowared o execws this report 2% required by Chapier 607, Florida Stantes; and that my nama appears m Block 15 or Blogk 11
if charyed, or on an atachment wilh an addresy, with &1 oiher Tke emoowered,

SIGNATURE: ,Zfﬂ/”/ 0Y-2%- 0% I -you-2918

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Laa Baei e Fnore w




