2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AM

DOCUMENT # $92930

1. Entity Name

ACANTHUS, INC.

Principat Place of Business Mailing Address
2207 SEDGWICK PLACE PO BOX 5369
IACKSONVILLE, FL 32217 US IACKSONVILLE, FL 32247 US

AT AR ORI

02062008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ao For

59-3100447 Not Applicable

o ; $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Addrasa of Current Roglsterad Agent . [ [

5201 SEDOWICKPL DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and iitle i appiicable (NOTE: Regidited AQent BIgNatra Nequired whin reinstating) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE DPT
NAME RILEY, ANN MCGEHEE

STREET ADDRESS | 2201 SEDGWICK PL
CiTY-S1-2% JACKSONVILLE, FL 32217

TMLE

RAME

STREET ADDRESS
CiTY-ST-2IP

TIfE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

WILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the inlormation suppliad with this liling toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Lhis report or supplemental report is lrug and accurate and that my signaturs shall hava the same legal eflect as if made under oath: thal | am an officer or diracior
of the carporation or the raceiver of trustea smpowered to execute this repon as requirgd by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ampowered. nn m , R ) \ ( q oY )

. ey
SIGNATURE: Q‘M/‘)f Precrdleny H-23-08 3363

SIGNATURE AND TYPED OR PRINTED NAME OF II?ING OFFICER OR DIRECTOR Date Daytime Phone 4




