. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2007 8:00 am

DOCUMENT # P01000018682

1. Entity Nams
ACHIEVE INC.

Secretary of State

05-16-2007 90016 050 ***150.00

Principal Place of Business

.1822 PINEVIEW CIRCLE
'WINTER PARK, FL 32792

Maiting Acdress

1822 PINEVIEW CIRCLE
WINTER PARK, FL 32792
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04092007 No Chg-P CRZEQ34 (11/05)
4. FE! Number Applied For
. 59-3708731 Not Applicable
] - : $8.75 Additional
T LA T 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

. B3 - ‘, ' r.

COX, LINDA
1822 PINEVIEW CIRCLE
WINTER PARK, FL 32792
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the obligations of registered agent.

"SIGNATURE

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

Signature, typed or printed name of registered agent and title it applicatie.

{NOTE: Registered Agenl signature requited when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5DD May Be

Added to Fees

10. OFFICERS AND DIRECTORS

I

TITLE « | P

NAME COX, LINDA

STREET ADDRESS | 1822 PINEVIEW CIR
CITY-S§T-21P WINTER PARK, FL 32792

TiME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Crry-51-2P

Te W

S

TITLE

NAME

STREET ADDRESS
CAv-87-2p

DONOT WRITE
IN/THIS SPACE. % .

TIILE

NAME
STREEY ADDRESS
CITY-ST- 2P
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| TILE.
. NAME

STREET ADDAESS.
Cny-s1-2IP

L i e s ; 2 :
BT s e 7 ah s M BREY G, N

changed, or on an attachment with gn address, with ail

SIGNATURE: X

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation or the raceiver or trustee empowered to exeiute this repout as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

her like empowered,

wyaleut” H o

SIGNATURE ARD FPYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e



