FILED

2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S74657 01-07-2008 90036 043 ***150.00
1. Entity Name
ACCLAIM! REAL ESTATE, INC.
Principal Place of Business Mailing Address 4 0 U U U U b d
1100 SW MARTIN DOWNS BLVD 1100 SW MARTIN DOWNS BLVD
PALM CITY, FL 34980 US PALM CITY, FL 34990 IS o
e LD
Suite, Apt. #, etc. Suite, Apt. #. etc 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numper Applied For
65-0280398 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 additional
. Centificate of Status Desire Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
CONWELL, LORRAINE V.
2054 SW MOCKINGBIRD LANE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34980

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or, reglstered agent or both, in the State of Florida. { am familiar with, and accept

the obhgatlonz%reglslered agent. @ WM;ZQA/ «. Vl
SIGNATURE Ll F (L—IDK:)E//)?U7’ [-50¥
ru 't rmledme t Dnllcable Wered Aqew fﬁvw@“ y i 7 DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIFLE [ Change [ Addition
NAME BURKHARDT, JUDY G. NAME
STREET ADDRESS | 745 WISPER BAY DR STREET ADDRESS
CITY-ST-2IP PALM CITY, FL CITY-ST-2IP
TILE D [ Delete 1ITLE [ Change [ Addition
NAME Iy CONWELL, LORRAINE V. NAME
STREEY ADURESS || 2Q48 S.W. MOCKINGBIRD LN STREET ADDRESS
CITY-ST-2IP PALM CITY, FL CITY-57-21P
TITLE [ detete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-S1- 2P
TITLE 1 Detete TITLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-ZiP CITY-ST-2IP
T [ pelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete TILE [T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin E? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W @waaé(j LOEEANS V. Condurge //5/03 772 2735

ATI.IRE AND T OR PRINT) ME pF G O ER D RECTOR 7 Date Daytime Phone #
f") A RS Vo a I INS

itk DT & BIAIILF



