2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P06000081989 May 01, 2008 08:00 AT

1. Entity Name
ACRANAMES INC ecretary of State

Principal Place of Businass Mailing Address
4244 NW 67 TERRACE 4244 NW 67 TERRACE
CORAL SPRINGS, FL. 33067 US CORAL SPRINGS, FL 33067 US

V0

04242008  No ChgP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N AERE P

20-5085484 Not Applicable
. $8.75 agditional
8. Certificate of Status Desired O Fes Required

8. Nams and Address of Currsnt Registered Agent

4244 NW &7 TERRACE DO NOT WRITE
CORAL SPRINGS, FL 33067 IN THIS SPACE

8. The above named enlity submits thia statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent, ’

SIGNATURE
. typad or prmed name of registeved agent and ttie f appicatis {NCTE: Finges AQE gy wquUIned wh L)) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 may Be Uoco00341 742
Atter May 1, 2008 Foo will be $550.00 | Tl Fun Conbuton pacedioFees | (5/28/08-80117-020 150. 00
10 OFFICERS AND DIRECTORS |
me DIR
NME NELSON. SUSAN D

STREET ADORESS | 4244 NW 67 TERRACE
{TY-51-2P CORAL SPRINGS, FL 33067

TME DIR

NAME MARION, RITA
STREETADDRESS 1 511 NW 123 STREET
GTY-8T- 2P NEWBERRY, FL 32669

TME
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-51-ap

TmEe

NAME

STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
Qry-ST-2°

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or direclor
of the carporation or the receiver or justee empawered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/n address, with all pther ke empowered.

SIGNATURE: ) f;é?/f :

 ARGMATURE AND TYPIED OR FRINTED NAME OF S10MMNG OFFICER OR DIRECTOR

SUSHN Hefson



