FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000000637 3 8 90005 033 ~em 5000

1. Entity Name
AC MANAGEMENT, INC.

Principai Place of Business Mailing Address
108 EAST HILLCREST ST 1100 S QRLANDC AVE
ORLANDO, FL 32801 APT 703

MAITLAND, FL 32751

/

20 .
Suite, Apt. #, elc. Suite, Apt, #, etc.
02142008 Chg-P CR2E034 (12/06)

Aot AZo4
City & Stale Citf & State 4, FEI Number Applied For

Winter Fark FL 59-3432309 Not Appicabie
Ze Country 32'92?- g7 Coulry 5. Certificate of Statuss Desired [ gz;sq Additinal

6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragisterad Agent
Name - - - [

ALLEN. THOMAS R
108 EAST HILLCREST STREET Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City F 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2%
. W ¢, yped of printed name ot regisiared agent and titla if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
I

FILE NDWI“ FEE IS $160.00 9. Elsction Campaign Einanc‘mg $5.00 May Be

After Ma’{;}zbos Fee will be $550.00 Trust Fund Contibution. O AddedtoFees
10.- N 7 - ‘i‘ QOFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD. > O pelete TIMLE B Crange [ Addition
NAME NAME
STREET ADBRESS smeersooness | | QLD /Ma y «f/oajﬁ,r c{', 4p7‘ 4204L
CITY-ST-2IF CITY-ST-ZIP k//hfzr par_k F‘{_ 32 '19 A
TITLE [ peete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-S1-ZP PR CITY-ST-2P
LE i 3 pelete TTLE O Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDAESS o
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TTE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O oelete TILE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiP
TILE O pefete THLE [ Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDAESS
CTY-51-7IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatura 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 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




