2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # S74657

1. Entity Narme

ACCLAIM! REAL ESTATE, INC.

Principal Place cf Business

1100 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990  US

Mailing Address

1100 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990  US

FILED

Jan 11, 2007 08:00 AM

Secretary of State

LRI R AR HIYR TR AL

S e pre b i 01072007  No Chg-P CR2E034 (11/05)
DONOT WR'TE IN TH ISSPACE 4. FEI Number Appiiec For
o L B et R 65-0280398 Not Applicable
IR e e ‘ ‘ . 5. Cartificate of Status Desired $8.75 Addtional

a

Fee Required

6. Name and Address of Currant Registered Agent

CONWELL, LORRAINE V.
2054 SW MOCKINGBIRD LANE
PALM CITY, FL. 34880

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of rggistarad agent.
SIGNATURE d Wttt

0M

7/ 27

Signah;m. typed or printed name of regisiaied agent and 1\ annlucabff

{NOTE: Regstered Agent sgnalure required whan reinsiating)

foATE ’

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

INDONNSE3360
$5.00 mayBe |y 011 NP AAGEE-12]

Added to Fees

1500, 08

10. OFFICERS AND DIRECTORS [

TmE D

NAME BURKHARDT, JUDY G.
STREET ADDRESS | 745 WASPER BAY DR
CITY-5T-2IP PALM CITY, FL

e D
NAME CONWELL, LORRAINE V.
o .
e 28435 W. MOCKINGEIRD LN
CTv-sT2P | PALM CITY, FL

TITLE

NAME

STREET ADDAESS
CITY-8T-2IP

TIME

NAME

STREET ADDRFSS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
£MY-ST-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certily that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shail have ihe same legal alfect as it made under oath: that | am an officer or diractor
of the corporalion or the receiver or trustee empowarad to execule ihis report as raquirad,by Chapter 607, Florida Statutes; and thai my name appaars in Block 10 or Block 11 if

changed, or on an atiach with an address, with alt cther like empowered.
SIGNATURE: bi/v%ufu L’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

l!7!07

Data Daytme Phone #




