2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P06000104949 Apr 17,2008 08:00 A
Secretary of State

1. Entity Name
ACHIEVERS MORTGAGE SERVICES, INC.

Principal Place of Business Maiiing Address
25271 GEORGIA AVE 2521 GECRGIA AVE
SANFORD, FL. 32773 SANFORD, FL 32773

LA

04082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE a=Topr AeaTs

20-5339228 Not Applicable

$8.75 Acditional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent
ADSIDE, SONIA
2521 GEORGIA AVE DO NOT WRITE
SANDFORD, FL 32773 . IN THIS SPACE

8. The abova named entity submits 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
tha obligations of registered agent.

SIGNATURE
Signature, typad o printed namae of registerad agent and tite If applicabile. (NOTE Registerad Agent signature required whan remslaling) DATE
: DT S |
. e . T T AT o el [ Wty
FILE NOWIIL FEE IS $150.00 9. Flaction Campalgn Financing $5.00 may Be [ESO AE-200 0 9-004 158,75
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
I
10, OFFtCERS AND DIRECTORS [
TITLE D
NAME ADSIDE, SONIA

STREET ADDRESS | 2521 GEORGIA AVE
CITY-S1-217 SANFORD, FL 32773

TILE D

NAME ADSIDE, TIMOTHY
STREET ADDRESS | 2521 GEORGIA AVE
CIFY-S1-21P SANDFORD, FL 32773

TITLE
NAME

orvsiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CivyY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDAESS
CiTY-ST-2ZIP

plied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
i report is true and accurate and that my signature shall have the same legal effact as if mage under cath: that | am an officer or director

steg empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and thit my ngme appears in Block 10 or Block 11 if
changed, or on an attachmg g

’i d ess.\w’nh ali other like empowerad. X
i /50

RRYJLEE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I IMB J Deytima Phone #

12, 1 hereby certify that the information sug
indicated on this repor or s p
of the corporation or the re [




