2007 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) FILED

DOCUMENT # P96000071757 , Mar 19, 2007 08:00 A
1. Erlity Name S r f
ACME FISHING AND MERCANTILES, INC. ec etal'y 0 State
Principal Place of Busincss Mailing Adaross
12685 W SCOTS AVE 1265 W SCOTS AVE
e e H“"II‘ ”I ‘l“l I‘m mu IIW "m ||w ’"I’ "l“ ‘|||‘ ”””mm “ ’m
2. Prnncipal Placo ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #. alc. Suite, Apl. #, olc 15t MOORE CR2E034 (10/‘06)

Cily & Stale City & Slato 4. FEI Number 59-3401208 Applied #or

Not Applicable
Zip Country Zip ) Country 5. Cerlficato of Slalus Desired O gg'gesql’:‘::;mna'
6, Mame and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

POTTS, JOHN H
1265 SCOTS AV Strecl Address {P.O. Box Number is Not Acceplablo)

MERRITT ISLAND FL 329852

City FL Zip Code

8. Tho above named entily submils this slalement for the purpose of changing its registerod office or rogislered agent, or both, in tho State of Florida. | am familiar wilh, and accept
the obligations of registorod agent.

SIGNATURE

Sgnaluie, yped o prinled nama ol regsterad agenl and wie r apsicable. (MOIE: Regusiered Agani signature reauired whan rensiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLL D [ peleie T e O change [ Adarlion
N POTTS, JOHN H NAME LN0ET 2573
el it .
SITELT AR ss | 1265 W SCOTS AVE ST ADDRESS =525 0 it ?4"81 9 15’] " I.ﬁ}
I D O poloe i O change T Addinen
NAMI POTTS, RUTH A NAMI
sIRer) Anpiess | 1265 W SCOTS AVE SIRIFT ADDRESS
CiTY- S1-7IP MERRITT ISLAND FL 32952 CITY-81-ZIP
1ITLE [ peletre s O change [ Addilian
NAME NAME
STREET ADDAESS SIRILT ADDRESS
CITY - 81419 N ony-st-ae
e 1 Delele TaLE [ Change [ Addilion
NAMI NAME
ST T ADDIYSS STHLET ADDRSS
€Iry-s1-71p CITY-$1-2IP
i : , O petete T O change O Adwtion
NAMI NAMI
STREET ADBRE 53 SIREL] ADDRESS
CIIY- $1-71F CIY-S1-4p
nne {2 Delete ns. [ change [ Addilion
NAMF NAME
SIRLETADDISS SINEF | ADDRESS
CITY- 81- /1P ¢ily-S1- 2P

12. | horeby cerlify that the infermation suppliod with this filing does not quatify for the oxomptions contained in Seclion 118, Florida Statules, | further certify thal tho informalion
indicaled on this report or supplomontal reporl is true and accurala and thal my signature shall have the same legal elfect as if made undor oath: thal | am an oflicer or diroctor
ol Ihe corporalion or tho receivor or rysfeo empowered 10 execulo this roport as requirad by Chapler 807, Florida Stalules: and hat my name appears in Biock 10 or Block 11

If changed, or on an atlachment wil address, willydli other liko empowerad.
3-i.07 (B2 784-5652

SIGNAIPRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrre Phona

SIGNATURE:




