2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000069072 _

1. Entity Name _ -
ACRABOND, INC, . _

Mar 16, 2005 08:00 AM
Secretary of State

- Mailing Address Fi -
1330 SKIPPING BOCK LN
GRAYSON GA 30017

Principal Place of Business - -

1330 SKIPPING ROCK LN
GRAYSON GA 30017

i

[

i

3. Mailing Addrass ) ”

2. Prncipal Place of Business_ _
Suite, Apt #, efc. T o Suite, Apt # atc. 18t MOORE CR2ZE034 (1011'04)
City & State - o City & State ) 4. FEI Numbe: Applied For
_ 65-1025024 ot Aoriabi
Zp Couniy 2p Country i 5. Certificate of Staius Cesired [} ?g'gglﬁ%%mo"at
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o - S ) Name
ggRFSSQ-]TE g—?gég—o??z%gl ETWORK INC. Streat Addrass (P.C. Box Numbet is Not Acceptable}
MiAMI BEACH FL 33139 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the Stale of Florlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or pontad name of rnﬁls_lsred agentand tille ! eppiicabls

'_ 'I,'NQTE Regrstered Agant smnétms racuired whan rainslaling)

CATE

FILE NOWM! FEE IS $160.60°
After May 1, 2005 Foé Will Be $550.00

9. Election Campaign Financing
Trust Fung Contribution. [

$5.00 May Be
Added to Fees |

Make Check Payable to Florida Department of State

10. OFEICERS AND DIREGTOAS I ABDITIONS/CHENGES 70 OFFICERS AND DIRECTORS IN 11
TiLE B ) [1oeisle N mue [ Change £ Addilion
NAME SPELMAN, SANDRA L NAME

STACET ADDRESS | 5389 NW 3RD AVE STRFFT ADBRESS HNONRES ) %:3

ore-st-2p | POMPANG BEACH FL 33064 oSt 2 13/ 1B/ E-E0045-008 150,00

T ] Dalete ift3 [ Change 1] Addition
NAME NAME

SURELT ADDRESS STREET ADDRESS

Y- 57-2IP CiTY. §1.7Ip

TIME T Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CyyY-81-72ip CITe-S1 2P

LE Clpeets  J| o [ Change ] Audilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiTy-ST-2Ip

IIE o 2 Delets e Clchange [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

orY-ST-7p CIv.51- 7P

e 1 Delete e Clchange [ Adeition
NAME NAME

STREET ADORESS _ STREET ADDRESS

CITY-§1-2ip CITY-ST-2Ip

12. | hereby cartii?]r_that the information supplisd with this filin g doss not quali'f)}_torﬁe'eiempﬁon stated in Section 119.07(3)(j), 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: £ Sanveal . SPecmun 3= /005 4534/ -3850
~ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Daytrna Phone #




