|-

FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(05-02-2008 90162 017 ***150.00

DOCUMENT # P97000103541

1. Entity Name
ACMC - OCALA, INC.

Principal Place of Business

13777 BELCHER RD
LARGD, FL. 33771 US

Mailing Addrass

13777 BELCHER RD
LARGO, FL 337711 US

QT

2. Principal Place of Business - No P.O. Box # 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
59-3482939 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 58.75 Addillonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

LOMBARDI, RITA A
13777 BELCHER RD S Street Address (P.0. Box Number is Not Acceptable)

LARGO, FL 33771 :

City FL | Zip Code

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

SIGNATURE

Signawre, ryped or printed name of registered agant and lite if applicable. (NOTE: Registsred Agen| signature required whan rainstating) DATE

FILE NOWII! FEE IS $150.00 "~ 9 Election Carmpaign Financing $5.00May8e [ —— - o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
mE DPST [ delete TImE [ change [ Addition
NAME 1 .. LOMBARDI, RITAA RAME
STREET ADDRESS | 13777 BELCHER RD S STREET ADDRESS
CITY-§T-2P LARGO, FL 33771 CITY-8T-21P
TMLE [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-S7-21P )
TILE O Delete Lt [ change [ Addition
NAME ™ : - NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-ST1-2P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CRY-ST-21P
TME [ pelete TME [ change  [J Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-ZP CY-ST-7IP
TIME O oslete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P

12. | Rareby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my sigrature 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 em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with anj addre ith all other like empowered.

SIGNATURE: Rita A. Lombardi 2/26 /2008

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

723-726-3310

Daytime Phone #




