FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000027524 .. . Secretary of State
01-18-2007 90091 016 ***158.75

1. Entity Name
ACHIEVE OF SUWANNEE, INC.

Principal Place of Business Mailing Address
PO.BOX 173 P.0.BOX 173 o
STARKE. FL 32091 US STARKE, FL 32091 US ,
T S e JAE VA O  ERAEA
12108 /4&+h TekRpce

Suite, Apt. #, efc. Suite, Apt. #, etc. 01092007 ChgP CRZE034 (12/06)

City & State City & State 4, FEl Number Applied For
Lave 0AK Ab-439 09 4 Not Applicable

g L go:rllg A Nee | Zip Countey 5. Certificate of Status Desired ?g;esqmm‘a'

6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registor;d Agent

Narne

WESTCOTT, DIANNE
1216 NW 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City FL l Zip Code

8. The above named enmy submits this statemenst for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE a
Signahwe, lyped-or printed name of regsteied agont and bile if applcabie (NOTE: Regaiered Agent signalLie required when rensiatng) DATE
L[]
EILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 1 Delete TME [Cdchange (] Addiicn
NAME WESTCOTT, DIANNE NAME
STREET ADDRESS | P.O. BOX 173 STREET ADDRESS
CITY-57-2F STARKE, FL 32091 CITY-57-2P
TILE VPD O oelete TNLE [JChange [ Addition
NAME WESTCOTT, WALTER NAME
STREET ADORESS | P.O. BOX 173 STREET ADDRESS
CITY-ST-2P STARKE, FL 32091 CITY-ST-2IP
HILE STD 7 Delete TLE [ change  [] Addition
NAME ACEVEDQ, BOBBIE NAME
STREET ADORESS | P.O. BOX 164 STREET ADDRESS
CiTY-ST-2IP STARKE, FL 32091 CITY-ST-2IP
THTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-5T-2IP
THLE 1 delete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this fitin c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Black 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: PIARNE we sTerT WWM ///6/67 38%‘354—;?75)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




