FILED
| 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

k4 .

. ANNUAL REPORT ecretary of State

PEOCUMENT # 892930 04-27-2005 90322 015 ***150.00
. Entity Name
ACANTHUS, INC.
Principal Place of Business Mailing Address
22071 SEDGWICK PLACE PO BOX 5369
JACKSONVILLE, FL 32217  US IACKSONVILLE, FL 32247 US
TS v NIRRT AR N
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03082005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
58-3100447 Not Applicable
Zip Couniry s Zip Country 5. Cerlificate of Status Desired ] $3.75 .ﬁdditional
s Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name \
RILEY, ANN MCGHEE ’ R.le Onn Me Gehee
mm;e.atva- Street Address {P.O. ox Nysmber is Not Acceptable)
Zz2ol sSedguwic Place
City, B Zip Code
Jacksonvilile FL‘ 2z 17

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

the obﬁgaﬂons/d- gistered agent.
SIGNATURE /Zﬂ/ﬂ/ 77/) ‘ I-Z&&&, 3/ (-/"Oj
DATE

Sigrature. typad or printed name cf registerad agent and lide if apulicinla {NOTE: Regrlerad Agenl signature required when reingtating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
me DPT O Detete Tme DPT R(crange T Addition
" RILEY, ANN MCGEHEE KA Riley, Ann e Gehee
STREET ADDRESS | $408-ATFLANFIS-BEYE— STREET ADDRESS | 2-"2 @\ Secosw ek Place
OTY-ST-2P | -dACKSONYH-EEF—32207— CIrY-SI-21P N e Ksonv v W e. FL. 22217
MLE 1 Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
mE O Delete g O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME [ celete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TIE O betete e O cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST-2P CITY-31-21P

12. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachp with an addrass, with r like empowered. nn m c G 3‘4 ee

SIGNATURE: .| ; Riley President 3-/4-05  Fo¥-13i-75777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FICER OR DIRECTOR Date Daytima Phone #




