o FILED
2008 FOR RO T CORPORATION Mar 27, 2008 8:00 am

- r f
DOCUMENT # P99000024000 Secretary of State
1. Entity Name (03-27-2008 90034 034 ***]158.75
ACEVEDO ENTERPRISES, INC.

Principal Place of Business Mailing Address -
530 CASE RD P.0. BOX 3035
LABELLE, FL 33935 LABELLE, FL 33975 .
e et RREER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 ChgP CRIE034 (12/06)
City & State ‘ City & State 4. FEI Number Applied For.
65-0914760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ,?g;esq l’:dr:dm""a'
6. Name and Address of Cumm Registered Agent 7. Name and Address of New Registered Agent

Name
MAR\.O Acevepo
Steet Address (P.O. Box Number is Not Acceptable}

465 (ace Rd _
Y LARELLE FL | 3585

WATKINS, JON J
150 SMAIN ST ~
LABELLE, FL 33935

8. The above named entity submits this statement {or 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
Signatura, typed or printed name of registered agent and title if applicabile. (NOTE: ﬂePimarad Agent signature required when reinsrating) . DATE
FILE NOWIlI FEE I8 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i KB ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIWLE D [ Delete TITLE [T Change [ Addition
NAME ACEVEDO, MARIO NAME
STREET ADDRESS | 530 CASE RD STREET ADDRESS
CITY-ST-2iP LABELLE, FL. 33935 CITY-ST-21P
TIMLE D 1 Defete TILE O Change [ Addition
HAME ACEVEDOQ, FATIMA NAME
STREET ADDRESS | 530 CASE RD STREET ADDRESS
GITY-ST-2IP LABELLE, FL 33935 CITY-ST-ZP
TALE [3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Detele TALE [ Change ] Addition
NAME . NAME
STREET ADDAESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delele TTLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the informatiop! g
indicated on this repon or supplg
of the corporation or the receivel
changed, or on an attachmgnt

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ccurale and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
03 12/ 206  §L3. 6740803

Daytima Phone ¥

(1] HQIE OF SIGKING OFFICER OR DIRECTOR

L



