. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

1S9

DOCUMENT # P95000009329

1. Entity Name
ACER LEGAL RESOQURCES, INC.

Principal Place ot Business Mailing Address

4717 E LIVINGSTON ST 417 E LIVINGSTON ST ; SoraT
STE2 STE2 “**“ii)d\(f Ut wil-'-'\lx;‘
ORLANDO, FL 32803 US ORLANDO, FL 32803 LS Frad sl . ORID!
e ST R T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEl Number Applied For
59-3303464 Not Applicable
e T |7 oy Ze Country 5. Centificate of Status Desred [ ;nggfq'lﬁ?:;"ﬁ"a*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Narne
BISHOP, DANNA L.,
417 E LIVINGSTON ST Street Address (P.O. Box Nurnber is Not Acceptable)
STE 2
ORLANDO, FL 32803
Cily FL l Zip Code

8. 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

the obiigations of registered agent.

SIGNATURE

Sigratura, typed O pnnlad name ¢l registered agen: and fide il applicabls.

{NOTE: Registered Agen! signaure required when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIHECTOHS IN 71

TITLE DPST [ Delete TITLE D PsT7 Rbchange [ Avsition
HAME BISHOP, DANNA L, NAME 4 17 E. Livi rj,ﬁoq H 2

STREET ADDRESS | 3567 GATLIN PLACE CIRCLE STREET ADDRESS

arv-si-7P | WINTER GARDEN, FL 34787 OHFY-5T-2P @ r M) FC 329(23

TITLE (3 Delete TTLE [ change  [J Adcniion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -§T- 2P X}?’z ?J{ CITY-51-2IP

T i T [ Deiete TLE [ Change ([ Acdition
NAME NAME = = —

STREET ADDRESS STAEET ADDRESS W01 203 T2 =25

CITY-5T-2P OITY-ST- 7P {3 "4"03“'!]1 DU:“‘BIE #3027 50

TITLE {J pelete TITLE [ change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-sT1-2IP CHY-ST-2IP

TLE (] Delee TILE [JChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP chy-Si-ap !

TTE ) Detete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2p

12. | hereby certify that tha information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further cenity that the information
indicated on this report or supplemental report is true and accurate and tha

ignature shal! have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5_//¢/0,P 67275 -Sf

of the corporation or the receiver or trye®empowered to execute this repd
changed, or on an attachment wtss with all other like empgg#*ered.
SIGNATURE: »_5/

Qf SIGNINGAFFICER OR DIRECTOR

Duv’uma Phone ¥




