2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000024981

1. Entity Name
ACHIEVING INDEPENDENCE, INC.

Feb 25, 2008 08:00 AN

Principal Place of Business

24459 PAINTER DRIVE
LAND 0" LAKES, FL 34639 {8

Maliling Address

24459 PAINTER DRIVE
LAND 0" LAKES, FL 34633  US

DO NOT WRITE IN THIS SPACE

N .
s

-
Secretary of State
01152008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
. 20-4360523 Nol Applicable
5. Certificate of Status Desired [ Ei-;?qﬁf:;“""ﬂ‘

6. Name and Address of Current Registerad Agent

LYNCH, GARRICK J
9996 SEMINOLE BLVD
SEMINCLE, FL 33772

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, i am familiar witn, and accept

the abligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of ragistared agant and ttle # applicable (NOTE Raglstarad Agant signalura requirad when reinslabng} DATE
. i ign Financiry
FILE NOW!I! FEE IS $150.00) 8. Elaction Campeign Financing $5.00 May Be

Trust Fund Centribution.

\'Eftar May 1, 2008 Fee will be 5550:50

Added to Fees

19. QFFICERS AND DIRECTORS [ O

TTLE P

NAME GOGUEN, DAVID 8

STREET ADDRESS | 24459 PAINTER DRIVE
CITY-S7-2IP LAND O' LAKES, FL 34638

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE
NAME
STREET ADDRESS .
CITy-5T-2P .

TILE

NAME

STREET ADDRESS
CITY-ST-20¢

TITLE
NAME

STREET ADDAESS .
CITY-ST-2IP ITLE

TITLE ) e

NAME
STREET ADDRESS
CiTY-ST-ZP

&

UO0DDNEIESY

R
N304,/ 0E-E0001 008 150,00

DO NOT WRITE
IN THIS SPACE

R L -t

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containred in Chapter 119, Florida Statutes. | further certify 1hat tha information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regeivar or trustee empowered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ggach

\SIGNATURE:.

nt with an address, with all other like empowared.

215 o5

ATOTTE AND TYPED OR PRINTED NAME o@amuu OFFICER OR DIREGTOR

Daytme Fhone #




