Al FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000155100

1. Entity Name

A C PEARCE, INCORPORATED

Secretary of State

Principal Place of Business Mailing Address
673 ARBUCKLE BRANCH ROAD 673 ARBUCKLE BRANCH ROAD
SEBRING, FL 33870 SEBRING, FL 33870
‘ ’ l ' ‘ 01112008 Ne Chg-P CR2E034 {11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
20-3907973 Not Applicable
- ' R Lo e 8. Certificate of Status Desired O gg‘;gﬂ?:c}ﬂo"al

6. Nama and Address of Current Registersd Agent

573 ARBUCKLE BRANCH RO. ) DO NOT WRITE
SEBRING, FL 33870-6868 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or ponled name of regisisred agent and tits it applcable {NOTE: Registered Agent mgniiure réquired when renslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. QFFICERS AND DIRECTORS |
TTLE DP
NAME PEARCE, AUSTIN C S e : T ‘ n

STREET ADDRESS | 673 ARBUCKLE BRANCH ROAD

CITY-ST-2P SEBRING, FL 33870 UBHDDDBGEEEB

02/01/08~20050-018 150,00

TILE DVST

NAME PEARCE, MELISSA K

STREET ADDRESS | 673 ARBUCKLE BRANCH ROAD
CITY-5T-2IP SEBRING, FL 33870

TITLE
NAME

ST 0rss | " DO'NOT WRITE -

- " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ~—
STREET ADDRESS
CITY-§T-219 . . o .

TILE ‘ S
HAME

STREET ADDRESS
CNY-§T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legat effect as it made under path: that | am an officer or director
af the sorporaticn or tha receiver or trustee empowered 10 execute this repcrt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowerad.

. B3 -6SS-
SIGNATURE: i earce Va0 @I3)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIREGVO| - Date Daytme Prona #




