FILED
2008 FOR FROFIT CORFORATION Apr 30, 2008 8:00 am

DOCUMENT # P07000084203 ecretary of State
1. Entity Name 04-30-2008 90184 005 ***150.00
ACCOMPLISH U INC
Principal Place of Business Matling Address
35324 STATE ROAD 54 35324 STATE ROAD 54
ZEPHYRHILLS, FL 33541 1S IEPHYRHILLS, FL 33541 US
e R 1A R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number 4] Applied For
Lo~ CEB/ Yol Not Applicablo
Zip Country Zp Couniry 8. Cerlificate of Status Dasired O ?:. ;asql.;::ciltima.
8. Namo and Address of Current Reglstored Agent 7. Name and Address of New Registiered Agent
Name
COOPER, REVE A
7301 LOGHOUSE RD Street Address (P.O. Box Numbar is Not Acceptable)
PLANT CITY, FL 33565
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 bath, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE Aot Cocor /~P-05
Signatre. yped of (rintsd name of regratered agenl and itk it ApPRCabla, INOTE: Registerad Agent signatura required when reinstating)’ DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e [ Change [ Addition
NAME COOPER, REVE A MARLE
STREET ADDAESS | 35324 STATE ROAD 54 STREET ADDRESS
CHTY-ST-ZP ZEPHYRHMILLS, FL 33541 CITY-5T-2P
TITLE O Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-ap CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS -
Cimy-sT-2p CiTY-5T-7P
e [ Delete TIME Jchange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-2P cnY-S1-20
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55-2P CITY-ST-21P
TME [ Delete TILE [ Ctange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this film does not qualily for the exemptions contained in Chapter 119, 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 elfect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: 640/1/_&' (oo [~ D~ mw? £1.3 L;,,ﬁ an.‘ P94

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




