FILED
2007 FORA'::}S::_TR%%%PR‘?I_RAT'ON Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # P97000103541
1. Entity Name (03-05-2007 90067 029 ***150.00
ACMC - OCALA, INC.
Principal Place of Business Mailing Address
uUvug
13777 BELCHER RD 13777 BELCHER RD uoty
LARGO, FL 33771 LS LARGO, FL 33771 US
S TS RN MAC AR AT
Suite, Apt. #, etc. : Suite, Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
59-3482939 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired a '?8'75 Additional
&8 Required
4. Name and Address of Current Reglstered Agont 7. Name and Address of New Registerad Agant

Name

LOMBARDI, RITA A
13777 BELCHER RD S Street Address {P.O. Box Number is Not Acceptable)

LARGO, FL 33771

City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent end Uthe if applicabla. {NOTE: Regisiared Agen! sigriature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O petete TITLE [O change  [J Addition
NAME LOMBARD!, RITA A NAME
STREET ADDRESS | 13777 BELCHER RD § STREET ADDRESS
Ciry-§i-0p LARGO, FL 33771 CITY-ST-21P
TITLE {7 pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addiiion
HAME HANE
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-ZIP
TLE 3 Delete TITLE [ change [ Agdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-§7-2iF
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 113
changed, of on an attachment with an addresg, with all other like empowered.

P Ahembacd 2 h9fy  [729) p2e G0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




