FILED
2007 FOR FROFIT CORPORATION Feb 12,2007 8:00 am

DOCUMENT # P06000003526 Secretary of State
1. Entity Name 02-12-2007 90071 003 ***150.00
OAKWOOD'S ACORN REALTY, INC.
Principal Place of Bysiness Mailing Address
3330 FRUITVILLE ROAD 3330 FRUITVILLE ROAD
SARASOTA, FL 34237 SARASOTA, FL 34237 0 1 34 7 4
e L HIII\IIHHIIHII\IH N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Jo "/‘/3? 7 7 7 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] ?i'zzl l’;‘?:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name
MANN, GRAYDON M
3330 FRUITVILLE ROAD Sirest Address {P.0. Box Number is Not Acceptable}
SARASCTA, FL 34237

City FL I Zip Code

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

" SIGNATURE

Signalure, typed or printed name of registerad agent and litte il appiicable. (HOTE. Registerad Agenl signature reguired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDIT!ONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P3T O Delete THLE [Jchange [ Addition
RAME MANN, GRAYDON M NAME
STREET ADDRESS | 101 OAKWOOQD BLVD STRECT ADDRESS
LITY-ST- 2P SARASOTA, FL 34237 CTY-ST-21p
TITLE VP [ Delete TITLE [J Change (3 Addition
NAME MANN, GRAYDON NAME
STREETADORESS | 101 OAKWOOD BLVD STREET ADDHESS
CITY-ST-2IP SARASOTA, FL 34237 ity S1-21p
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2@
TMLE [ petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE Jchange (3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
ME [ Detete TLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with inis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmel ith an addrgss, with all other {ike empowargg.
SIGNATURK’Q '7'2 7 M‘ﬂwv f?sa cmrbov M Hawn 2/8/07 99953~ 82,

“ANATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




