FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000098888 ecretary of State

1. Entity Name 04-13-2006 90308 039 ***]158.75

ACORN WOODS, INC.

Principal Place of Business Mailing Address

2521 DOBBS RD UNIT 5 2333-A 5 CENTRAL AVE

ST AUGUSTINE, FL 32086 FLAGLER BEACH, FL. 32136

LTI R L
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

03 — 07246704 Not Applicable
z Country Zip Country 5. Certificate of Status Desired 7} 22'@::6’“‘“'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
KNIGHT, JERRY C
4721 E MOODY BLVDS BLDG 5 SUITE 505 506 Street Address (P.0. Bax Number is Not Acceptable)
BUNNELL, FL 32110

City FL | Zip Code

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

SIGNATURE
Signature, typsd of printed name of (egistelec AQeNT A Mk it ADDUCADM, {NOTE: Ragitisred Agent tignaiure required when rewnctating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Deiste TILE [ Change 3 Addition
NAME ZINKOWSKI, NICHOLAS G HAME
STREET ADDRESS | 2333-A SOUTH CENTRAL AVE STREET ADDRESS
oITY- ST- 2P FLAGLER BEACH, FL 32136 GITY-S7-2P
THLE Dvs ] Detate TTLE O Change T Addition
NAME ZINKOWSKI, NANCY L . HAME
STREET ADORESS | 2333-A SOUTH CENTRAL AVE STREEY ADDRESS
CITY-S1-2P FLAGLER BEACH, FL 32136 CITY-51-2IF
THLE O Delete TLE Olchange [ Addtion
HAME MNAME
STREET ADDRESS STRCET ADDRESS
orY-S1- 21 CiTY-81-2P
Tme ] Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TMLE £ Delete e Dl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
ary-§1-29 CITY-S-2IP
TMLE 1 Detete ITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
arY-S1- 29 Y- S1- 2P

12. | heraby certify that tha inforrmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an egdress, with git other lijke empowered.
SIGNATURE: W/v/ J %ﬂ'n// Nictolts &, 2N kowst/ Zﬁ:’/’f 376 567 7193

mnmlnmﬁmrﬁﬂmnfiﬁwmommmm Omytime Phone &




