2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pa5000081087

1. Entity Mame

ACME FINANCE, INC.

Feb 03, 2006 08:00 AM
Secretary of State

Principal Place of Busingss
12995 S. CLEVELAND AVE

FBS 34
ECSJRT MYERS L 33907

Mailing Address

PBS 34
- gRT MYERS FL 33307

12995 8. CLEVELAND AVE

L

2. Ppncipal Place of Busness 3. Malng Address

Suite. Apt. #, €IC. Sutte, Apt #, 8l

the obligatons of registered agent.

SIGNATURE

tst MOORE CH2EG34 {10/05)
T Cily & State o Cily & State | 4. FE Number | |sppted For
65—0624333 ) I_ IND( Kﬁg‘,uﬁrz.ﬁr
2ip Country 2io Countey 5. Certificate of Status Deswed 0 $B‘75 gdd«'ﬁonal
- ) Fee Reguired
- ;jsf Name qﬁgﬁféss?cumn! fegistered Agent 7. Name and Address of Hew Registered Agent
Name
l{gg“ggl'sh gSMND AVE - Sueet Address (F.O. Box Number is Not Acceptable)
PBS 34 e I
FORT MYERS FL 33907 -
City FL [ 2ip Code

8. The abave named eu;l[ty subrmits this stalement for the p’Qripéséiof c?'xé\ngi'ng its registerad office or registered agent, of both, in the State of Florida. [ am familiar with, and aacsy

SuQealre, bysrme o1 pOated Dirs of fegistered adent and tlic |l ppicante

FILE NOW!I! FEE IS $150.00 ,
. Alter May 1, 2008 Fea Will B $550.00 7 "~
Make Check Payabie to Flo,m_:ia Dep_a[tmem of Stale |

[NOTE: Regstored Agant signalure reauired when ieaistalng) DATE
9. Elettion Campaign Financing $5.00 May o
Trugt Fund Conmioutian, ] Addad ta Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO CFFIGERS AND DIRECTORS IN 11

TE P 3 Detete Tl [ Change [ s
HOOG004 16343

e r00ss | o M e 02/13/06-80037-013 150.00

STREEY ADORLSS {12895 S. CLEVEL AND AVE., PBS 34 STREET ADORLSS e L ' - -

£17Y-ST-21P FORT MYERS FL 33907 CIY-S81-2IP

it 3 pelste WILE [ Change [ Ade

NAML BAME

SIREEY ADDDLSS STREET ADDRESS

GITy-§T- o7 City-§T- 1P

hee T Gelate Mt O Crange [ Adins

RAME NAWE

STREET ADUKESS STRLET AODRESS

Cify-§1-21P CiY-57-2iF

e 3 oelete THE (O change  [JAsmn

RAML NAME

STREET ADDACSS STRECT ADDRLSS

Ciry-a1-1 CiTy -Sk-2m

TRLE 3 oekete [ Ghaege D322

NAME RAME

STREET AODRESS STRLET ADDRESS

GiTY-§T-2F Gy -81-21P

THLE £ Detete Tl Cnange [ Assi

NAME NAME

STREET ABDRISS STREET ADDRESS

OTY-51-I7 Lyyy-Si-2iP

12. [ heredy cedtily thal the infarmation supplied with this iing dees not gualily far the exemptions cantained in Section 113, Flarida Statutes. | fucther cartify thal the infarnsatian
indicated on s repont or supplemental report is tue and accurate and that my signature shall rave the sames lagat ettect as if made under aalh, that t am an ollicer ot dirgctor
of he corporalion of the recelver ar irustes empowered 1o sxecule this repont as required by Chapter 607, Florida Statules; and that my name apgears in Block 10 &r ook 1

§ changed, or on an aitachment with an address, with all gihes ke empowered.
SIGNATURE: A ﬂ-yw« TN dwdé / Q"g,fs

if3fo”




