FILED

2004 PO I RORTT CORFORATION ~  Jan 15,2004 08:00 AV
DOCUMENT # 532006 Secretary of State -
135??%&?&1\1 ACREAGE, INC.

Principal Placa of Businass Maifing Address

4401 LAKESIDE DR, 4401 {AKESIDE DR,

STE 104 STE 104

JACKSONVILLE, FL 32210 US JACKSONVILLE, R 32210 US

AN MO REEAOR A

01132004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE par==rope AppEaFe

58-3069547 Not Applicable

0O $8.75 addional

5. Certificate of Status Desirad
‘ Fee Required

B. Name and Atdresd of Current Rogisterad Agent

o7 LAKESIDE DR DO NOT WRITE
fA%?(SONVILLE. FL 32210 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florlga. § am familiar with, ang accent
the obligations of registared agent,

SIGNATURE

Signolure, yped o prinled name ol repisierad agerd ang e 1 spplcabis, [HOTE. Repistarsd Agem sipnelwe requirad whod renstuling) DATE

FILE NOWII! FEE 18 $150.00 9. Election Campatgn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Sontribution, O  Added to Fess

1Q, — OFFICERS AND DIRECTORS ]

TmE D

NAME NESSITT, THOMAS, JR.
STREET ADORESS { 4401 HERSCHEL ST #104
CITY -§T-ZP JACKSONVILLE, FL

e O UBONO0D4ESE
e 1/ 15/04-30023~021 150, )

STAEET ADDRESS
Ciry-sT-2p

TRE
NAME

ol DO NOT WRITE

Giry-s1-2P

iy IN THIS SPACE

NAME
STREET AQORESS
Lirr-§T-2P

TME

HAME

STREET ADGRESS
£y -53-29

TME

NAME

STREET ADDRESS
CiTy -87- 7P

i i { i ith this fifi i ampi i { f .| funther certify that the information
12, | Irereby certify that the information supplied with this filing does nat qualify for the exgamptian stated in Section 118 O7(3)1), Florlda Stanes ; ) :
i i i d that my sighaturdsyall have the same legal effect as if made under oath; that { am an officer ar director |
R o S e emmonrod 1o aeouie s y h aptar 607, Ftoridg Statutes; and that my name appears in Block 10 or Block 11 4

[« YF 29 356 103

BayVme Phono § t

of tha corgoration or the recelver or trusiee empowersed to axecute this veport as fequired by
changed, o oh an aitachmeargawith apraddress, with all other ke empawar d.

SIGNATURE: _

~ - SIGNATURE AND TYPED QR PRIN

T homos Nesh it Tz 7

NAME OF GIGNING OFFIZER OR umzc}y




