FILED
2007 FOR PROFIT CORPORATION Jun 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000002442 R 06-28-2007 90002 020 ***158.75

1. Entity Name

ACADEMIC CENTER OF TAMPA, INC.

Frincipal Place of Business Mailing Address ) 4“ 1 2‘- l 113
13078 N. DALE MABRY HWY 13018 N. DALE MABRY HWY .
TAMPA, FL 33618 TAMPA, FL 33618

\1 iﬁ Ma h ry Htw

/30/3 Al

-

Suite, Apt. #, elc.

Ta_m m . =4 % Iy ;ﬁ! )Q !{ /m_ /w )élw tL 06212007  Chg-P CR2EQ34 {12/06)

City & Stke } City. 4, FEI Number Applied For

Qmm D:Z -076' 3j5 ‘7 Not Applicable

Zip‘33 b }g Counlr%/{ d jjé /g Country j 4‘ 5. Certificate of Status Desired D@ Ei-gg}ﬁ:l;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUAN, EDNA | . Jwood b TJuon, Edna T.
A WAREREY-RARK //\5 /.Z Carr'a wo r. Street Address (P.C. Box Number :sll\l tAcceplabCl b
TFAMRAFE-33629 Tan\.pfl FL 33618 /1 Avryio jmczo r.
' .
T Tanpl AT

8. The above named entity submits this slatement for the purpose of changing its registered office or reg|sleredagem. or both, in the State of Florida. | am familiar with, and accepl

the obfigations of regisiered agent /
” ) -
SIGNATURE I%ﬂ A" 4 (o’{ -('7, /34_7)7
DATE

Gagf\alura ryped or printea r‘ e of regustered agent ana mie if apphcable (NOTE Rerpslered Ager: signatre reduirec wnen rensiaieg)
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe In accordance with s. 807.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 4 Added to Fees corporation did not recaive the prior notice.
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B oelele TITLE "_p Jﬂ‘j- B Crange [ Addition
NAME JUAN, EDNA | NAME B
STREET ADDRESS | 3127 WAVERLY PARK STREET ADDRESS il 3 l 2 Q_Q tUJOOC} r.
cry-st-zp | TAMPA, FL 33629 eTY-ST-IP Tam 00 . T:_ L 3265
TILE [ Delete TITLE A {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-st-2p
TLE 7 Delete TITLE [] Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cav-51-op CITY-ST-2IP
TITLE [ Deete TITLE [J Change [ addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T- ZIP CITY-ST-21P
TITLE 3 peiete ITLE [O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
TALE O pelere TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atlachment with an address, wilh all other like empowerad.

aaAzZMa)i&&iz&Z
NAME OF SIGNING OFFICER OR DIRECTOR Dae Tlayime Phare #

SIGNATURE:




