2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000045294 Apr 25,2007 08:00 AM
1. Enlly Namo Secretary of State
ACH ENTERPRISE, INC.
Principal Placo of Business Mailing Address
P.O. BOX 1425 P.O. BOX 1425
T R H"“m m ||H|”IV ||H‘ Ilm IIW"IHI’““NI UI’I m” m" » ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, cte. Suite, AplL. #, elc. 1st MOORE CR2E034 (10’06)

City & Slato City & Slato 4. FEI Number Applied For

47-0862669 Not Applicable
Zp Country Zip . Counlry 6. Cerlificate of Status Destred O 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, ALLEN C

3127 EGRET TERRACE Streat Address (P.Q. Box Numbar is Not Acceplable)

SAFETY HARBOR FL 34695

City FL | Zip Code

8. Tho above named oentity submits this slatomont for the purpose of changing its rogistored office or regislored agent. or both, in the State of Flonda. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgnalure. lyped or printed name o regisiered agenl and utle + appkcaie {NOTE: Regrsierad Agenl signatum requiad when ainstaling) DATE

ow!l FEE IS $150.0 9 i L
. Election Campaign Financing  $5.00 May Be
After May 1, 2007,Fee Wil Be .00 Trust Fund Contribution.  [[]  Added to Fees
eck Payable to :

Make Check Payabl Florida Department of State
10,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 7 Delete TILE [l change  [J Aadiian
NAE HAYES, ALLEN NAME
st amarss | P.O. BOX 1425 SIRLE? ADLAESS ' VOO0 d2asa:
av-si-2p | SAFETY HARBOR FL 34695 oiY-si-27 (508 07-80046-003 150, 00
line [ beiete e [Jchange ] Addition
NAME : NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1- 1P CITY-$1-2IP
e [ Detete TI7LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 81 2P - GiTy-81- P
e {7 Delete TILE [ change (] Adgilion
NAME NAME
STREL1 ADDRLSS STREET ADDRESS
cIry-si-ap CITY-S1-ZIP
10T ’ O Detete THLE [ change [ Addstion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2IP
TILE ] peleta L Dl change [ addition
NAME NAME
STREET ARDRILSS SIRCLT ADDRI 58
cInY-s1-7Ip CIIY-S1- 7IP

12. 1 hareby cerlity that the information supplied with this flling does not quaiify for the exemptions contained in Saction 119, Ficrida Stalutes. | further certify thal the information
indicated on this report or suppiemenial raport is true and accurale and thal my signalure shail have the same legal effect as il made under gath; thail am an officer or director
of the corporalion or the raceiver or lrustee cmpowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11

if changed, or on an atlachment with an address, wilh gl other like empowered,
SIGNATURE: " 4 Nlen C bk ls ¢o23-¢) 927405 549¢

HONATURE AND TYPED OR PHINTEPﬂME OF SIGNING OFFICER OR DIRECTOR [ Dawe Daytime Phona #




