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" informagiGhn being displayed to citizens.

George Ackerman
10155 Whitewater Lily Way, Boynton Beach, EL 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

[ am requesting 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 all 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 information (Bios or Pictures) off any public web sites or the Internet which

could endanger my family.

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

George Ackerman



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: __ Gec\( GQ, A’C/é’-{f m éﬂ/f)ﬁ"

Yo Namédof Corporauon

DOCUMENT NUMBER: P 0—70 OOO 73 a 3 f

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬂ[i;iig.

Please return all correspondence concerning this matier to the following:

G{LM‘ ./OC lélf(‘/n—--n
&

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this matter. please call; (()J ,,_//.S 7‘)

(e g(frm'n a S¢ )__3' 7/4i6.46
Name of ¢ f;mact Pers AreaCode & D
AT
cs 7T
Mailing Address: /L/é e
Amendment Section . Amen

Enclosed is a $35.00 check made pavable to the Departntent of State.

Division of Corporations Division ._
P.Q. Box 6327 Clifton Bu11d1n1,
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CRIEOIS (305



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

B 4

Pursuant to the provisions of sections 6070302, 6170302, 6071508, or 617.1508. Florida Statutes. this
Le.

statemeni of change is submitted for a corporation organized under the laws of the State of

in order to chunge its registered office or regisiered agent. or both. in the State of Florida.
1. The name of the corporation: . G: ”Wﬂ/v} %—‘
2, The principal office address: SO0 Cumepaniclds g le

3. The mailing address (if different):
4. Date of incorporation/qualification: L f ﬁ:ol); rZ ﬁll (2 Document number: t/ ( 2 E 0@@@ 23 Qg ?[

5. 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)
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41";_' ~ ~o
6. The name and street address of the new registered agent (if changed) and /or registered offitey: < R
(if changed): L / ke _:3: - T
]T' i v e
{ ; ‘ \/ :.,;:‘ ria § f é]
T a'." tu.::
~ * i’ Pl 'E- i
SO0 Gt poldr Ciotle R
PO BowdNOT acceptable S ~J
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glistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

Such change was al
authorized by thetio

d by resolution duly adopted ?y its board of directors or by an officer so
7or the corporation has been notified in writing of the change’

Printed or Wped niite and Tile

mar
{ herebj'/;ccepl the appointment as registered agent and ugre to act in this capacity. .
m(flere performance
Or, if this

1 furthér agree to comply with the provisions of all statytes relative to the proper and co.
agen.
hat the

Surth
of my duties, and I am familiar with and accept the obligation of my position as registere,
Jiled merely 1o reflect a change in the registered office address,” ] hereby confirm i

of this change.
/il

If signing on behalf of an entity: h J /g'm
— _TE A4S

G Al <

Typed of Frinted Name
* % * FILING FEE: $35.00 * * #

ocument is

corporatio een notified in wr

P Signature of Reguitered Agent

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. B0X 6327, TALLAHASSEE, FL 32314
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