2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DO.CUMENT # P94000080938

1. Entity Name
ACCLAIM CORPORATION OF NORTHWEST FLORIDA

. Secretary of State

Principa! Place of Business Mailing Address
/0 HARROLL CASTLE P.0. BOX 5649
155 CRYSTAL BEACH DRIVE DESTIN, FL 32540 US

DESTIN, FL 32541  US

pl 1R

04092007 No Chg-P CR2E034 (11/05)

Apr 13, 2007 08:00 A

DO NOT WRITE IN THIS SPACE |t

58-3275693 Not Appiicable

5. Certificate of Status Desired O Ei';ilgf:;tb“a'

€. Name and Address of Current Registered Agent

T SRy oL BOH DRIVE . DO NOT WRITE
DESTI Pl 32541 | IN THIS SPACE

B. The above named entity submits 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
« he obligations of ragistered agent.

SIGNATURE
N Signalure, Typec of pnnteo namae of registered agent and tile if epphcable. {NOTE: Registerad Agent signaiure requited when reinstatiag) DATE
9. Election Campaign Financin
Af'lel!: Ihll-aEyh'li?vz'(l)I(l)TFIEeEolvlsvl?l1sg Iggso_oo Trust Fund C:ntrgi]bution. ‘ [ gc%e?!?ohgis °
10. QFFICERS AND DIRECTORS |
TITLE P
NAME CASTLE, HARROLL
STREET ADDRESS | 155 CRYSTAL BEACH DR SUITE 131 ' -
omysT.7P | DESTIN, FL B R 1 g M
e VP 472007201 58-013 150,00,
NAME CASTLE, MELANIE

STREETADDRESS | 155 CRYSTAL BEACH DR SUITE 131
CITY-57-2P DESTIN, FL

e ' x
NAME

s | DO NOT WRITE

- . INTHIS SPACE

STREET ADDRESS
CITY-5T-2IP

e . . _
NAME o ' , ‘ .
STREET ADDAESS . . . : S T T .
CITY-ST-2P - I : e .

e
NAME

STREET ADCRESS o - ,
OITY-§T-Z1P CL v ;

:

.

12. | hereby certify that the informaton supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all %
SIGNATURE: ééwwaw O{ H -0O77

BIGNATURE AND TYPED OR PRINTED NAME OOF SIGNING QFFICER OR DIRECTOR. Davtirie Phane #




