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George Ackerman ,
10155 Whitewater Lily Way, Boynton Beach, FL 33437

Phone: (561) 371-2616 Fax: (561) 369-7908
georgeackermanjd@aol.com

To:  Division of Corporations, Bureau of Commercial Recording
Post Office Box 6327, Tallahassee, FL 32314

Re: CHANGE OF ADDRESS

Date: 4/25/12

Iam requésting you to remove my home address
from any and all records kept at sunbiz. Website's below
GEORGE ACKERMAN & ASSOCIATES, P.A. P07000071241 INACT

AND

GEORGE ACKERMAN, P.A. P09000093039 INACT

PLEASE Change ail address to:

500 Greynolds Circle, Lantana, Florida 33462

Due to the nature or my job as a police officer [ am required to keep any and all bios or
my personal infotrmation (Bios or Pictures) off any public web sites or the Internet which
¢ endanger my family.

Public Records Exemptions: Chapter 119, Florida Statutes, offer protection to cover state
and local governmental officials and employees (Police/Law enforcement) from public

informatiopAseing displayed to citizens.

Singérely;

_Jrge Ackerman




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: G‘&OQ/(JC A’ Ufleman ¥ A%%Q@Lq&_-‘»% J Q A ‘

¥ Namé&bf Corporation

DOCUMENT NUMBER: P 5 70000 7 /;2 ?ﬁ \,/

The enclosed Statement of Chaﬁge of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

G—C.de ,/a(. 12(/;0«-.4

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call: (()) YA f)

‘.‘:__,_'f:.,(_rr".,( fA’" ' ffM'/) at ( 56 / } 3774 f—'/é ﬂ ¢

Name of Cpntact Person Area Code & D '
Dxrc?

Enclosed is a $35.00 check made pavable to the Department of State. 7 =
' LS v
ing Address: Street Ad /Z/é le
Amendment Section Amen
Division of Corporations Division ..
P.O. Box 6327 Clifton Building
Tallahassee. FIL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2EHS (B-05)




SIATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.03502, 6071308, or 617. 1508, Floridu Stcff_ues. this
i"- ‘ll‘-

statement of chunge is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or bath, in the State of Flovida.

1. The name of the corporation: _@59 F 6¢ - A’QMQJM.:\ JDXSAS A

4
2. The principal office address: 56 b QE t‘jul ALd s (",jZ(’Ig
Lleondoe,  Florde  S2ue2

3. The mailing address (if different):

J -
4. Date of incorporation/qualification: Ei" ‘;: E (OC( __ Document number: v/

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

g
b
8 5
Er o= .,
6. The name and street address of the new registered agent (if changed) and /or registered off_igaei{; > i
. ' i3 0
(if changed): L d / 23 1 =
-
[
j{ ’ S o
300 (’-"“{nno {d/’ Cl/"CL{ Pg_;ﬁ: c;; o
'-:.':'J' —

Lontne  fr 33744

%islered office and the street address of the business office of its registered agent.

The street address of its re
as changed will be identica
d by resolution duly adopted by its board of directors or by an officer so

Such change was a C | ] d,
authonzed by thebogrgZor the corporation has been notified in writing of the change’
Trinied or typed name and (e

P :

T Sigasure of an ofheer of director
[ herﬁbj"/accept the appointment as registered ugent und agree (o act in this capacity, .
rther agree to comply with the. I)ruws ions af all statutes relative 1o the proper and comfiele performance
h and accept the obligation of my position as registered agent. Or, if this
filed merely to reflect a change in the registered office address, ] hereby confirm that the

1 fu
dJf my duties. and I am familiar wi

een natified in writing of this change.
7 Signature of Regisiered Agent foet- ./ é%{./‘rl
| " e A
~ deooleedt MO
(Q)m JP‘L) & S)Dfm:g s 7'

ocumeni is
corporallo,

If signing on behalf of an entity:

CJCOfx( A(, M-m»\,\

Typed o Brinted Name
* % * FILING FEE: $35.00 = * *

'MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T¢: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314

CRIEG45 (R/05)




www.sunbiz.org - Department of State http://www.sunbiz.org/scripts/cordet.exe?action=DETFIL&Iing_doc_...

-,

Froripa DeEvartMENT 0F STATE

Division oF CORPORATIONS

Previousonlist  Nexton List Return To List

No Name History____ . . . . 'f

-Events -

Detail by Entity Name
Florida Profit Corporation

GEORGE ACKERMAN & ASSOCIATES, PA.
Filing Information

Document Number P0O7000071241
FEI/EIN Number 141995331

Date Filed 086/18/2007

State FL

Status INACTIVE

Last Event ADMIN DISSOLUTION FOR ANNUAL REPORT

Event Date Filed 09/25/2009
Event Effective Date NONE

Principal Address

5480 WELLINGTO -GREﬁi DR.

GEM
2488 WELLI N GREEN DR
LLINGTON FL 33414

Annual Reports




