FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000048230 04-28-2006 90200 023 ***150.00
1. Entity Nama
ACQUIVEST CORPORATION
Principal Place of Business Mailing Address 5003“5 ZB
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL 33610 US TAMPA, FL 33610  US
PR s R QO AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-3188765 Nol Applicable
Zp Couniry Zip Country 5, Cerlilicate of Status Desired d ?ese.gesq S;d;tional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
COMER, KATHLEEN
8302 LAUREL FAIR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
TAMPA, FL 33610
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tha obtgations of registered agent.

SIGNATURE
SIQMIL'IE. ryped o printed rame of regrstered agent and utie it appécablo. (NOTE: Regrstered Agent signature requied when remsizing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Deleta JILE [ changs  [J Addition
NAME COMER, KATHLEEN NAME
STREET ADORESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
CITY-§1-21P TAMPA, FL 33610 CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
Tne [ Delete TIE Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-ST-217
TITLE ] pelete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiY-ST-2iP
NILE {.] Delete TITLE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-st-2p CITY-5T-2I
LE [ peiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-&1-2IP

12. I hereby certity that the information supplied with this fiing does not qualify for the exempilions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal efect as if made under oath: that t am an officer or dirsctor
of the corparation or the Biyer or trustes empowered 1o §xecuts 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 ah like empowered.
Y/25/0k

with an anress. with 2
SIGNATURE: ALY

Ei‘G&TUI‘IE AND TYPED OR PRINTED NAME OF S8IGNING GFFICER OR DIRECTOR Dats Daytirne Phona #




