2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000130288 T Feb 01, 2007 08:00 AM‘
1. Entity Namo
r f
MOWERY ACHIEVEMENT GROUP, INC. SCC etary 0 State
Principal Placo of Business Maiiing Address
4960 NEWBERRY ROAD 4960 NEWBERRY ROAD
SUITE 220 SUITE 2;
RN
2. Principal Place of Business - No P.O Box # 3. Maiing Address
Suile, Apl. #, clc. Suite. Apl #. cle. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4, FEI Number Applied For
20-033951 4 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dosired ] gg';gql‘;?;’;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot Neaw Registerad Agent
Namo
MOWERY, ARTHUR J JR.
4960 NEWBERRY ROAD Streol Address (P.O. Box Number is Nol Acceplable)
SUITE 220
GAINESVILLE FL 32607
City FL | Zip Cede

8. Tho above named enlily submits this sialemoni for the purpose of changing its registerod office or rogistored agent, or both, in the Slate of Flerida. | am familiar with, and acconpt
th¢ obligalions of registered agenl.

SIGNATURE
Sigratute, typad or punled name of registered agent and lille © apphicable [NOTE: Registerad Agont signalure required whan remsianngy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P o/P 3 Delete mr [ change (] Addition
NAME MOWERY, ARTHUR J JR. NAML

$TREF ADPRESS | 4960 NEWBERRY ROAD, #220 SIREET ADDR S5

cv-st-ze | GAINESVILLE Ft. 32607 CHY-ST-7P HO0aGE s 4

nm 5 i A AT C R Addilion
Nm MOWERY, KIVBERLY C Delele e 01208,/ 07-R00E0-005 g, 0P

SINET AR ss | 4960 NEWBERRY ROAD, #220 | SIRELT ADDR 55

cy-s1-ar | GAINESVILLE FL 32607 cIry- S1-71P

Wit [ Delele ! TLE CJchange (7 Addition
NAMT, NAME

STRI T ADDR( 55 SIRTETADDR S5

CIY-51-21k CITY-S1-2Ip

nir [ delere WIE : [T change [ Addinon
NAML . NAMT

STILET ADDRISS ' STRIE) ADDRY S5

CIlY-81-21p ny-s1 2P

ML O selere mr O cnange ] Addition
NAME NAML

SYRER | ADDRI S5 SIREET ADDRLSS

CINY-S1-71P Iy -81- 48

1iE I potete i [ change [ Agaition
NAME NAM

SYREF T ADDRI S5 SIREET ADORESS

CIY-S1-71P cliy-si-2p

12. | horeby ceriify ihat Lha information suppliod with this |
indicaled on this report or suppleme| report is trug 3
of the corporalion or tho roceiver or Mislec empower
if changod, or on an attachment an addross, wil

SIGNATURE:

g doos nol qualify for lho exemptlions contained in Section 119, Florida Stalutes. | further cortify that tho information
dyccurale and thal my signalure shall have the samo legal efiecl as if made under oath: thal | am an officer of direclor
d oxocule Lhis reporl as requnod by Chapler 807, Florida Statules; and lhal my name appears in Block 10 or Block 11

dlher like empowerad. W 3.%1‘ b'?z'ﬁ
g 4 A D~ Ko QMV‘/f f/;z@/a'? /552-) 27 OB,

Y PED OR Pmmsl\m OF sTéNl*ﬁ OFFICER OR DIRECTOR Dme Daytme Phone ¥




