2008 FOR PROFIT CORPORATION
ANNUAL REPORTYT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # K08396

1. Entity Name

ACADEMY SERVICES, INC.

Secretary of State

01-14-2008 90083 007 ***150.00

Principal Place of Business

6916 PIONEER RD
W. PALM BEACH, FL 33413

Mailing Address

6916 PIONEER RD
W. PALM BEACH, FL 33413

3

DO NOT WRITE IN THIS SPACE .

gyuuvezs -~
04032008 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
65-0023147 Not Applicable

0O $8.75 Adoitional

5. Certificate of Status Desired b
Fee Required

6. Name and Address of Current Rogistered Agent

IMBODEN, WILLIAM J. '
6916 PIONEER RD
W. PALM BEACH, FL 33413

DO NOT WRITE
IN THIS SPACE

v

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ebligatiods of registered agent.
PRI

SIGNATURE "

Sigralure, typed or printed name ol registerad agent and bile f applicable

{NQTE: Registered Agant signature requireg when reinstaling} DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l

TILE PD

NAME IMBODEN, WILLIAM J.

STREET ADDRESS | 6916 PIONEER RD

CiTY-5T1-2IP W. PALM BEACH, FL 33413

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
CITY-S8T-ZiP

TITLE

NAME

STAREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-$1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

L LT s e .

e R ETET

. DO NOT WRITE

-~ IN THIS SPACE

- - - ‘e - - . -
- .

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect gs it made under oath; that | am an officer gr directar

of the corporation or the receiver or tr

changed, or on an attach dress, with all other like empowered.

SIGNATURE:

W lam ImBodEM
- PeEs . REMT -

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

A2-3/-07 (560 418-4439

T~EGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #

L m. ZLmpoben pres



