4
-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 06, 2007 08:00 A

DOCUMENT # P97000074952

1. Entity Name

ACDM - PMS, INC.

Secretary of State

Pringipal Place of Business

253315W 142 AVE
HOMESTEAD, FL 33032

Maiing Address

P.0. BOX 924459
PRINCETON, FL 33092-4459

DO .NOT WRITE IN THIS SPACE

T

04022007  No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0812710 Nt Applicable
$8.75 Additiona!

5. Cartificate of Status Desired ]

Fee Required

§. Name and Address of Current Reglistered Agent

SACHS, IRIS N
317 NORTH KROME AVENUE
HOMESTEAD, FL 33030

DO NOT WRITE.
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered offi

the obligations of registered agent.

SIGNATURE

ca or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, lypad or printed name of registered agent and ufle  applcable,

(NCTE. Registarad Agent SIQRature required whan renstangh DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Coninbution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS i
TITLE DP

NAME MCGLOTHLIN, DALLAS
STREET ADDRESS | 25331 S.W. 142ND AVENUE
CITY-ST-21P PRINCETON, FL 33032

TIILE DST

NAME HALPERN, CATHERINE
SIREET ADDRESS | 25331 S.W. 142ND AVENUE
CITY-51-2IP PRINCETON, FL 33032
TTLE VP

NAME MCGLOTHLIN, MICHAEL
SIREETADDRESS | 25331 S.W. 142ND AVENUE
CITY-ST-21P PRINCETON, FL 33032

IMLE D

NAME VERA, OMAR

STREETADDRESS | 25331 S.W, 142ND AVENUE
CITY-ST-21P PRINCETON, FL 33032

TILE

NAME

STREET ADDRESS

CITY-SI-2IP

TITLE

NAME

STREET ADDRESS

CITY-S1-2iP

L UDOON0E93092.

04/16/07-30026-007 150, 0

o

DO NOT WRITE -
IN THIS SPACE

12. | haraby certity that the infarmation supplied with this filing does nol quality for the examptions contained in Chapter 119, Florica Statutes. | {urther certify that the information
indicated cn this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or trustee empowered to exacuie this report as raquired by Chapter 507, Flonda Statutas; and that my name appears in Block 10 or Block 111

changed, or on an attachmant with an address, with all other fike empowered,

P
SIGNATURE:

205-58-0347

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daio g’ ‘/"0 7

Daytime Phone #




