2008 FOR PROFIT CORPORATION

DOCUMENT # P95000088899

1. Entity Narg

ANNUAL REPORT (AR) FILED
B Feb 01, 2008 08:00 AN

HARRIS, BENFORD C.
463 ASHWOOD PLACE
BOCA RATON FL 33431

o R Secretary of State

ACDM CORP
Frincipal Place of Business Maiting Addrass
463 ASHWOOD PLACE 483 ASHWOOD PLACE
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principat Piace of Businass - No PO, Bor # 3. Malling AdZross

Sata, APt #, efe. Soite Apt. #, gl 15t MOORE CRZE034 (10/07)

City & Siate Cily & Slate 4, FEI Number Appied For

65-0625000 Nol Apolicatle
a0 Courry . B Coantry 5. Cernificate of Status Desired O ?g'ggmﬁ?:d'ﬁ"”m
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zijr Cade

the ohiligalions of rayistered agent.

SIGNATURE

8. The asove named entity subrits s statement for the puroose of changing its registared office or registared agent, or totn. n the State of Flonda. | am familiar with. and accept

Soriture, IyBad o pnried 1:ama o rog Mg AoecLune the 1arpicacy

OTE Fegialeree AGor tumm e fequirs wnor scir ol RATE

FILE NOW 1t FEE iS/$150.00"
" After.May 1, 2008 Fee Will Be!S550.00
: 08 Fee Will o

9, Election Camoaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
iLF . DPT [ Daete TITEF [ Changs  [] Addition
NAME HARRIS, BENFORD C NAME
STREET ADDRESS ; 463 ASHWQOD PLACE STREET ABDRESS
CIrY-S1-21P BOCA RATON FL CITY-ST-2IP
fiTLE V/S [ osete TITLE [ Change [ Aadition
NAME HARRIS, BENFORD C NARE
STREFT ARDRESS | 463 ASHWOQD PLACE STRFFT ADDRESS
CITY-31-21P BOCA RATON FL Ciy-S1-2IP L £ 1l
e U Decte ne 02/11/03-206005 -0 G, (i Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 LITY-$T-2IP
TILE [ Deigte TITLE [ Change (] Audition
PAME HAME
STREET ADDRESS STALET ADDRESS
GITY-ST-2IP CITY-ST-2P
f1te O degle TITLE [ Change [ Addilion
NAME HAML .
STRELY ADGRESS STAEET ADDAESS
TV -ST-219 Ciry-S1- AP
TIHE 7 Decle TLE [ Change ] Aadilion
NAME KAME
STREET AUGRESS SIAEE! ADIRLSS
CITy-5T-27 CITY-ST- 2P

12. | hareby certify that tha informaticn suoplied with this filing does net qualily for the exemptions contained in Section 119, Flonida Statutes | furtner certify that the information
inaicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an cfficer or director
of tha corporatan or the receivar o trustee empowerad to axecuts this report as required by Chapter 607. Flarida Statutes: and that my narme appears in Bisck 10 or Block 11

if changea, or on an attacnment with an addrgss, with al ather like empowered,
SIGNATURE: ZZX W ben tod Gaca Harn's ,/2?_’0% @20')750”79 3/

AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR j

Dy me Fhotie =




