S FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000000013 07-21-2006 90026 030 ***<61.25
1. Entity Name
ACORN INSTITUTE, INC.
Principal Place of Business Mailing Address q “ 1 u U J t l
1024 ELYSIAN FIELDS AVE. 1024 ELYSIAN FIELDS AVE.
NEW ORLEANS, LA 70117 NEW ORLEANS, LA 70117
e s AU ACTAOR MO AGRMEANA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
72-1488419 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O gei';;“:?:;“o"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331 ’
City FL l Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and titke it apphcable {NOTE: Repisterad Agent signature required when reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 Maype | - ,Mal'(e“ eheqlcméyéﬁlg,té_

Due by September 6, 2006 Trust Fund Cortribution. Added to Fees ¢.. - Florida Department of State

10. OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10
ML P 2 Detete TIILE o I Change [ Additian
NAME BUTTS, GEORGE NAME
STREET ADDRESS | 31 E. WALNUT LANE STREET ADDRESS
{y-51-2F PHILADELPHIA, PA 19144 CIFY-$T-2IP
TME v O] Delete TLE Pr . d [AThange [ Addition
A EDMONDS, MILDRED NAME EoMonds, Mildre
STREET ADDRESS | 1618 PORT STREET sheeT aooress | 1019 Pork Sveed
CTv-S-2P | NEW ORLEANS, LA 70117 an-st-2p [Mew Orieaws, WO 1o
TITLE ST [ 9elete TME ST (FChange  [J Addition
NAME WOOD HOUSE, PAT e woodhouse, Po
STREET ADDRESS | 2112 CANAL POINTE smeeTanoRess (11d Camal Poinute
or-s1-2p | LITTLE ROCK, AR 72202 erv-st-zp [hoidble Rocko ARS1220
T AT @ Detee me ¥ O change [ Acdition
NAME FAHERLY, BARBARA NAME
STREET ADDRESS | 1024 ELYSIAN FIELDS AVE. STREEY ADDRESS
CITY-ST-2P NEW ORLEANS, LA 70117 CITY-S7-TP
TmE O velete TITLE {JChange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-51-2P CITY-S$1-2IP
TILE O Delete MLE [ Change T3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify 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 oath; that 1 am an officer or director
of the carporation or the recsiver gx trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment wif F All other like empowered.
7/%&
/ Fi
L4

[#an address,

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone &




