FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N20490 01-18-2007 90117 013 ****6]1 25
1. Entity Name
ACHIEVEMENT ACADEMY INC.
Principat Place of Business Mailing Address ‘ i
716 EAST BELLA VISTA STREET 716 EAST BELLA VISTA STREET B “ 0 “ 3 1 88
C/0 PAULA SULLIVAN /0 PAULA SULLIVAN
LAKELAND, FL 33805 LAKELAND, FL 33805
S e RO AR B
Suite, Apt. #, alc. Suite, Apt. #, alc. 01122007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
58-0774205 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O gi'ziﬁgjdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SULLIVAN, PAULA
716 EAST BELLA VISTA STREET Streal Address (P.C. Box Numbar is Not Acceptable}
LAKELAND, FL 33805

City FL I Zip Code

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

SIGNATURE
Slgnature. typed or prnted name ol regisiecred agent and le d appkcabie (NGTE Regrslered Agent signature required when reinsiaing) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
T 2vp D Detete nie 2N P K] cange [ Addilicn
NAME HOKEN, RANDALL N Hollen | Randatl
STREET ADDRESS | PO BOX 7047 szt o0REss | i 30 . Florrdo. @Ave
CITY-§T-2P LAKELAND, FL 33807 CITY-51-2F Lakeland L FL 33¢%(3
THTLE sD O Defete TITLE [ Change [ Addition
NAME MILLER, MARK NAME
STREET ADORESS | PO BOX 32092 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33802 CITY-5T-2IP
TiLE D [ petele TILE [ Change [ Addition
NAME SCOTT, JOHN MAME
STREET ADDRESS | 6647 CRESENT LAKE DRIVE STREET ADDRESS
CITY-ST-7° LAKELAND, FL 33813 CITY-ST-2P
T0LE 1VP 07 Delete TITLE [ Change [ Agdition
NAME JONES, JANICE NAME
STREET ADDRESS | P.O. BOX 1076 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33802 CITY-ST-ZiP
TiLE P J Detete TE O Chenge  [J Addition
NAME UNDA, LUIS NAME
STREET ADDRESS | 5577 HIGHLANDS VISTA CIRCLE STREET ADDRESS
CiTY-ST-2P LAKELAND, FL. 33813 LTY-5T-2P
1MLE O pelere iNLE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-$1-2P

12. | hereby certily thal the iniormation supplied with this. filin 3 dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and aguraig and that my signaiure shall have the same legat effect as it made under oath; that | am an officer or direcior
of the corporation or the rece sport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _¥ /= /G- 07 do 3-L83-65

SIGNATURE AND TYPED WR}UED NAME OF SIGNING OFFICER OR DIREETOR Daytane Prone &

pI lrugtes empowerad 10




