FILED
2006 FOKSSSE:TRCE?’%%QTITATION Jun 05, 2006 8:00 am

N
DOCUMENT # P04000026236 : Secretary of State
1. Entity Name 06-05-2006 90149 017 ***150.00
ACADEMY MOBILE ENTERPRISES, INC.
Principal Place of Business Mailing Address
619 SE 11TH AVE. 619 SE 11TH AVE.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 50020734
e v BRI RO EA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3784140 Not Applicable
Zip ;gount[y Zip Country 5. Contificate of Status Desired | Ei';gﬁf;’;ﬁma!
6. Nama and Address of Current Registerad Agant 7; Name and Address of New Ragistered Agent

Name

ZURLA, MICHAEL

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

CAPE CORAL, FL 339‘50

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
Signaturo, typed or printed name of reyisternd agenl and title if applicable. {NOTE: Regrstored Agent signature 1equired when reinstating) DATE
T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. |:|. Added to Fees corporation did not receive the prior notice. -
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE PD O Detete TILE [ Change [ Addition
NAME ZURLA, MICHAEL J NAME
STREET ADDRESS | 619 SE 11TH AVE. STREET ADDRESS
CITY-$7-2IP CAPE CORAL, FL 33990 CITY-57-21P .
TLE STD 1 Delete TITLE O Change [ Addition
NAME MONAHAN, LAURA NAME
STREET ADDAESS | 619 SE 11TH AVE. STREET ADDRESS
CITY-ST-2iP CAPE CORAL, FL 339380 CITY-ST-217
IMLE \" [ Detete TITLE [ Change [ Addition
HAME DANTCONA, RICHARD M RAME
STREET ADDRESS | 619 SE 11TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33980 e CITY-57-2IP
TILE ng TILE [CJchange [ Adéiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-$1-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21F CITY-§T-2IP
WILE [ Deletz TTLE - o [ Change - [] Addition
HAME ) . HAME o ‘ ’
STREET ADDRESS . STREET ADDAESS
CITY-§T-2IP CITY-87-7IP

i2. | hereby'cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlily that the information
indicated on this report of supplemental report i true and accurate and that my signature shali have the same legal effect as it mads under cath; that | am an officer or direcior
of the corporation or the receiver or trustee xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with r Iii\éﬂ:pﬂ_/(‘7 ;
Dan il

SIGNATURE: L

C/




