FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

, ANNUAL REPORT ; ecretary of State
DOCUMENT # P97000074952 ~ 04-24-2006 90420 019 ***150.00

*1. Entity Name -

ACOM - PMS, INC.

Principal Place of Business Maiting Address e
P.0. BOX 924459 P.0. B0X 924459
PRINCETON, FL 33092-4459 PRINCETON, FL 33092-4459
s s ISRV L
ASH) SW Y3 A€
Suite, Apt. #, etc. Suite, Apt, #, 8ic. 04112006 Chg-P CR2ED34 (11/05)
ity & State City & State | 4 FEINumber - Applied Far |
ovneatead | FL . §5-0812710 Not Applicable
Z'F?B ,2) 03 a COU:BYS i Country 5. Certificate of Status Desired ] E:}'gia:’;;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SACHS, IRIS N
317 NORTH KROME AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agenl and litle il applicable {MOTE: Regstered Agent signature required when reinstaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE [ Change [ Addition
NAME MCGLOTHLIN, DALLAS NAME
STREET ADDRESS [ 25331 S.W., 142ND AVENUE STREET ADDRESS
CITy-§1-2P PRINCETON, FL 33032 CITY-ST-2P
TITLE DSt L] Detete THLE [ change [ Addition
NAME HALPERN, CATHERINE NAME
STREET ADDRESS | 25331 S.W. 142ND AVENUE STREET ADDRESS
CITY-S1-7iP PRINCETON, FL 33032 CITy-S1-2P .
TiTLE VP [ Delete TILE [0 Change [ Addition
NAME MCGLOTHLIN, MICHAEL NAME
STREET ADDRESS | 25331 S.W. 142ND AVENUE STREET ADDRESS
cry-87-2p * | PRINCETON, FL 33032 CITY-ST-2ZP
ne D O Delete TITLE ’ T 7 Change- [T Addition
NAME VERA, OMAR NAME
STREET ADDRESS | 25331 S.W. 142ND AVENUE STREET ADDRESS
CITY-51-2P PRINCETON, FL 33032 CiTY-ST-ZP
TITLE ] Detete TiE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P 1
TITLE [ pelete FITLE [ Change  [J Acdition
NAME NAME
STREET ADDRAESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert or suppiemental report is true ant?accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation o the recever or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre?s, with all other like empoweraed.

suenmuae:g&é&ﬁﬁffm Dalloe MNGletinlin - H1200 X x4~

TURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daybme Phona 4




