FILED

Mar 30, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P06000104949 03-30-2007 90129 017 ***158.75

1. Entity Name
ACHIEVERS MORTGAGE SERVICES, INC.

Principal Place of Business Maiting Addrass . 4 0 0 q 5 3 1 0

2521 GEORGIA AVE 2521 GEORGIA AVE
SANDFORD, FL 32773 SANDFORD, FL 32773
s R R
Suite, Apt. #, atc. Suile. Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State fr 4. FEI Number Applied For
J@m%n( ﬁ—— \)G}TFO{(L " ﬁ, S0 -53348224 Not Appiicable
Comtry Zip Country 5. Cenificate of Status Desired Ei,ggqu\iﬁi:c;honal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADSIDE, SONIA
2521 GEORGIA AVE Street Address (P.0. Box Number is Nol Acceptabls)
SANDFORD, FL 32773
Ciy FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligalions of regisiered agent.

SIGNATURE
- Signatuee e Or prcled narme of reqisiered agerd and hils i appicatle {HOTE Regstert Ageri sigralure ‘equiied aher ansletng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 114, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 Defete TITLE %?hange [ Addition
NAME ADSIDE, SONIA NAME
STREET ADDAESS | 2521 GEORGIA AVE STALET ADDAESS
CITY-ST 2P SANDFORD, FL 32773 ciry 81 2P [.Qm[(‘)rd ﬁ., 33{]’7 3
TITLE D 1 elete THLE lmhange [ Acdition
NAME ABSIDE, TIMOTHY A
; Side [ Timathy

STREET ADDRESS | 2521 GEORGIA AVE STREET ADDRESS
crv-stz¢ | SANDFORD, FL 32773 Giv-stap J‘amcoru( FL 33113
TIMLE [ Detete TI7LE [ change [ Addirion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiiY-5i-2p CiTy- 51 2P
TITLE 1 netete ILE [J Change [ Aodilion
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-2IP
iLE [ Detete ILE [ Change  [7] Addition
NAME NAML
STREET ADDRESS STREL T ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peate HILE [ Change ] Adsition
NAME NAME
STREET ADDRESS STREE | ADDRESS
Ciiy-Si-z2ip Ciry 81.2Ip
12. | hereby certify that the informationgupplieg.with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information

indicated on (his report or supple rt is true and accuraie and that my signature shalt have the same legal affect as i made under oath; that | am an ollicer or director

of the corporalion or the receiver teedmpowered to execule ihis report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmani wij#fan with All other like empowered.

A» 0 -50
SIGNATURE: 3 '7{0’7 Liﬁ"l ‘/5 5949
/ SIGNATN el PRINTED NAME OF SLGN!NG OFFICER OR DiIRECTCR Dal e Daﬂre Prong

s



