2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 A

DOCUMENT # P04000026236 —
1~ oty name ot Secretary of State
ACADEMY MOBILE ENTERPRISES, INC. ’ I
Principal Place of Busingss Mailing Address ‘ .
679 SE 11TH AVE. 619 SE 11TH AVE. —_—
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
TR T 0 B R VAR R
Suite, Apt #, elc Suite, Apt. #, el_c. 01212008 Chg-P CR2EQ34 (12/06)
Cily & State City & Slale 4, FEI Number Agphed For
04-3784140 Not Applicabic
an Country Zp Country 5. Cerlificate of Status Desired ] Eg'gesqﬁf:;"o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZURLA, MICHAEL

519 SE 11TH AVE. Street Address (P.O Box Number 1s Not Accoptabie)

CAPE CORAL, FL 3399C

City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changng 11s registered office or registered agent, ot both. in the State of Flonda | am tamiliar wilh, and accent
the ohhgations of registerad agent.

SIGNATURE -
i «' Signawre, typaa or prntad name of reqisterad agent an? hue ot apphicabla (NOTE Ragisterad Aganl signature recuited whan rainstating) . DATE o
[ - i ot -~ b - - - - "
" EILE NOWIll FEE 15-€150.00 © 7’| 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wi 00 Trust Fund Contritbution. [0 Addedto Fees
- U i |

10, QOFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES 10 OQFFICERS AND DIRECTORS IN 11

g | PD ) . T Delete TE ot O crage [ Adonon

RAME ZURLA. MICHAEL J NAME

STREET ADDRESS | 618 SE 11TH AVE. STREET ADDRESS

CITY-§1-2IP CAPE CORAL, FL 33990 CITY-S1-2IP

TTE sSTD [ Detete WILE I cnange [ Addition

:::ﬂ:m ADDRESS gﬂ 1%1,;Hﬁl¥rHL§32A ::IiEET ADDRESS LOORA0 373

. - 30 08-00073-014 1950, 01

CTv-gT-Zk | CAPE GORAL, FL 33990 CFY-51-2P U1730/08-B0073-014 - 150, 00

(13 v 7 Delete WL [J Chance {1 Aaition

NAME DANTONA, RICHARD M NAME

STREET ADDRESS | 619 SE 11TH AVE. STREET AUDRESS

CITY-ST-21p CAPE CORAL, FL 33990 CITy-S1-2IR

NILE O belete TILE D cnange [ Addiun

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY - S3-2IP

TITLE ] Delete TIILE [ Change  ["] Addition

NAWE NAME

STREFT ADDRESS STREET ADDRESS

Cny-s1-2If CITY-§7-2IF . "~
SUTE L - . - -~ Oobeere -~ THILE oy - EE < [Jcrange =[] Addrion
CHAME ] . - ' - - R nawg — A -
, STREET ADDRESS - ) , L[| STAEET ADDRESS v

Cry-S1-2P - o ' CiTy-51-21P .

" 12. | herchy certify that the information supplied with this hling does not qualify for the excmptions containcd in Chapler 119, Flonda Statutes | lurther certify that the intormation
ndicated on s roport or supplemental report is true and accurate and that my signature shall have the same legal effect as f madc under gath. that 1 arn an oticer or direcito
ot the corporalion or the tcceiver tustce emgowered to execute this report as required by Chapter 807, Flonda Slatutes. and that my name appoars m Black 10 or Block 110

changed, or on an atlachment, n address, with all ofber j.c empowered
/~F3 fOS/

IGNING OFFICER OR DIRECTOR Dale Daybire Prhore &

SIGNATURE

GNATURE AND TYPED CR PRINTED NAME O




