Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90007 041 ***150.00

—

DOCUMENT # Pg8000022155

1, Cerporation Name

ACADIA GROUP, INC.

Principal P.ace of Business

8232 MAR CEL PLATA STREET
JACKSONVILLE FL 32256

Mailing Address

8232 MAR DEL PLATA STREET
JACKSONVILLE FL 32256

MEA SRR AT R

DO NOT WRITE IN TFIS SPACE

3, Date Incorporated or Qualifed

03/09/1998 ,

2a. Mailing Address
[26]

Faclt By

)

s L

2. Pyigcipel Place.g Busines
m gﬂ fab € 1 2 ACr

4. FE} Number .
trmactsve

ot
i’r/‘p{-eo

Apghiet For
'g y; ﬁot Applicable

Suite, Aat. ¥, etc. Suite, ApL #, etc. s, Cortifcite of Stotus Desired [ $8.75 Aditional
;] g< < ;] Fee Required
C‘ﬁ‘a‘e . / { o City & State 8. Election Campaign Financing O $5.00 110y Be
}E’ CZSW v "# s }2_3—’ Trust Fund Contribution Added tc Fees
dip Cour try Zip Country 8. This curporation owes the curreni year ntangible
;l i 228G [El 'EI [3—0] Persor al Property Tax. O ves |2No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reg ed Agent
81| Name
BOYD, THOMAS M :
8232 MAR DEL PLATA STREET 82| Street Acdress (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32256 =
84| City 85| Zip Crde
FL |

11. Pursuant fo the provisions of S¢ clions 607.0502 and 607.1508, Florida Statutes, the above-named ¢

agent. | am farniliar with, and at cept the obligatians of, Section 607.0505, Flurida Statutes.

¢ rporation submils this statement for the purpose of changing its registered

office ¢ r registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpore tion's board of cirectors. I hereby accepl the apf oiniment as reg-stered

CR2E034- {(11/98)

SIGNATURE
Signature, typed or printed na:ne of registered agent and tile f apphcable. (NOT.2: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TALE PD [ DELETE 11TITLE [Cichange  [] Addition
NAME BOYD, THOMAS M 12 NAME
streeTanoress| 8232 MAR DEL PLATA STREET 1.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FI. 32256 14 CITY-5T-2ZP
THLE VD ] DELETE 24 TITLE [JChange [ Addition
NAME LOUGHRAN, JOHN A 22 NAME
steeTaooress| 8232 MAR DEL PLATA STREET 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fi. 32256 2.4 CITY-ST-2ZIP
TIMLE ] DELETE 31TTLE [JChange [ ] Addition
NAME 32 NAME
STREET ADDRE'S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
THLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44CITY-ST-ZP
TITLE ] DELETE 51TMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESiS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TMEe [[] DELETE B1TMLE []Change  [] Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2ZP

14. | hereby certify that the informatian suppli
indicate 3 on this annual report o~ suppfément
officer cr director of the corporap.¢h or the receg
Block 1.2 or Block 13 if changed, or on an atta

SIGNATURE:

her like empowered.

MCress, with all

ith this filing does noLauaTy Toithe exemplion stated in Section 119.07:3)(i), Florida Statutes. | further certify that the infarmation
znnual report is e and accuryte and that my signature shall have the same legal effect as if made un ler oath; that | e m an
e wered to exdcute this report as req Jired by Chapte - 807, Florida Statules; and thal ny name appears in

DFFICER OR DIRECTOR

Dale Daytime Phone &




