2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT " Apr 04, 2005 8:00 am

r of State
DOCUMENT # P04000026236 ecretary
1. Entity Name 04-04-2005 90068 012 ***150.00
ACADEMY MOBILE ENTERPRISES, INC.
Principat Place of Business Mailing Address ———
619 SE 11TH AVE. 619 SE 11TH AVE.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 40045639
TR v AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' OY - 379 ¥/ Y0 Not Applicable
Ze Coumry__‘ Zip ' Country 5. Certificate of Status Desired [ ?i';i l‘::tﬂ”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

ZURLA; MICHAEL

619 SE 11TH AVE. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33950

City FL 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 registered agent., .~

SIGNATURE :
Signature. typed or printed name ot gégisbamq aganl and tile it applicabla (NQTE: Registered Ageni signaiure required when reinstating} DATE
el .
FILE NOWIIl FEE | .(m 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will- b.00 Trust Fund Contrioution. O  Addedto Fees
10. OF?ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [J Changs  [] Addition
NAME ZURLA, MICHAEL J NAME
STREET ADDRESS | 619 SE 11TH AVE. STREET ADDRESS
CITY-ST- 200 CAPE CORAL, FL. 33990 CirY-57-21P
TALE STD ) 1 Delete THLE [Jchange [ Adgition
NAME MONAHAN, LAURA NAME
STAEET ADDAESS | 619 SE 11TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2P
TITLE v [ oetete TMLE [ Change [ Addition
NAME -DANTONA, RICHARD M . . Rrawe N
STREET ADDRESS | 619 SE 11TH AVE. STREET ADDRESS
CITY-§3-21P CAPE CORAL, FL 33990 CIrY-51-2PP
TITLE " O oelete TILE [ change [ Addition
NAME MURILLO, JOSEPH D NAME
STAEET ADDRESS | 619 SE 11TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-5I1-2IP
TME 3 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE ] .- O Deleter TITLE [dchange  [T] Addition
namie " S NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP - - CITY-ST-2IP

12. | hareby certity that the information supplied with this filing does ngtepalilyTor the exdémption stated in Se 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true an that my sighature shall have e samg jegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1gquired by Chaptgh 607, Figtida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgy#ss,

SIGNATURE: @

SIGNATURE AND TYPED

R PR




