FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # (88556 04-16-2008 90022 021 ***150.00

1. Entity Name

ACHIEVEMENT CENTER OF HILLSBORQUGH COUNTY,

INC.

Principal Place ol Business Mailing Adclress . g4

4601 E. BUSCH BLVD. 4601 E. BUSCH BLVD. o 60024180

TAMPA, FL 33617 TAMPA, FL 33617

e N ACACAFRRRRACOUTRAmEGTUMm
Suite, Apt. #, elc. Suile, Apt. #, elc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

59-2381051 Not Applicable

i Country Zp Country 5. Certificate of Status Desred [ Eg-ggﬁfg;““"a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

— EER - Mame —

HERNANDEZ, VINCENT
4601 E BUSCH BLVD Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33617

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Regrstared Agerit signature requited whan reinstasng) DATE
- FILE NOWIll FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ oelete TITLE [ Change  [] Addition
NAME HERNANDEZ, VINCENT NAME
STREET ADDRESS [ 26652 SHOREGRASS DR STREET ABDRESS
CITY-ST-21P WESLEY CHAPEL, FL 33543 CITY-ST-21P
HILE O Delete TITLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIrY-$1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS T -
CiTY-ST-20p CITY-57-2IP
THILE [ velte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIp CITY-S1-21P
TIRLE O detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2ip CITY-ST-2IP
THLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2ZPu [+ oo v v o . . CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor 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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wi}h all other like empowered.

SIGNATURE: Von oot & Wonandse  Prondad  PoT 4. 14-08 3768 1795

SIGNATURE AND TYPEN ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

(4




