2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P06000013608

1. Enlity Name
ACHES BE GONE, INC.

Secretary of State

02-05-2007 90085 016 ***150.00

Mailing Address

511 S.E. 33RD STR.
CAPE CORAL, FL 33904

Principal Place of Business

511 S.E. 33RD STR.
CAPE CORAL. FL 33904

40009663

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

DGO AR RA L AATAVC A A

Suite, Apt. #, etc. Suite, Apl. #, etc.

02012007 Chg-P CR2E(34 (12/06)
City & Staie City & State 4. FE] Number . Applied For
2‘0 o X 5 8 gi / Naot Applicable
&P Couniry 4 Country 5. Certificate of Status Desired [ Eigesq Addtional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agant —
Name
KAYLER, MARIAT i
511 S.E. 33RD STR. Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
. City FL | Zip Code

8. The above named.gniity submils 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 registerechagent.

SiGNATuRF'_f\W :[JU\/\M K’W\/&\

22 [y

Signature, yped o prinied name of regrsteted agent and el apphcabia /l

{NOTE: Regesiered Agen signature requaed when remstaiing

pate

U

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees

10. "

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TmE [ Change [ Addition
NAME KAYLER, MARIA T NAME
STREET ADDRESS | 511 $.E. 33RD STR. STREET ADDRESS
EITY-§T-7IP CAPE CORAL, FL 33904 CITY-5T-2IP
MLE D [ Delete MLE [ Change [ Addition
NAME KAYLER, ADAM NAME
STREET ADDRESS | 511 S.E. 33RD STR. STREET ADDRESS
CIrY-5T- 7P CAPE CORAL, FL 33904 CITY-ST-ZIP
TILE O Detete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-7tF
NLE (7 pelete TILE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST- 280
TILE O Delete TIMLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
THLE 3 Dekete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CiTy-51-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemplions conlained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iue 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 of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: Y Witk - £

ala iy 23gg9Y- 3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC;

OR DIRECTOR

Date Daytme Phone #




