' FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P
ngNEmI:AENT # 93000048230 04-30-2007 90398 038 ***150.00
ACQUIVEST CORPORATION
Principal Place of Business Mailing Address qu U Qv
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE )
SUITE 100 SUITE 100 C o
TAMPA, FL 33670 US TAMPA, FL 33610  US -
P o [ W I T A DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3188765 Not Applicable
Zp Country Zp Country §. Certificate of Statlus Desired O Ei'gesqﬁ:’:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent
Name
COMER, KATHLEEN i
8302 LAUREL FAIR CIRCLE Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
TAMPA, FL 33610
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swynanse, iyped o prinlect name of registered agent and tide f applicable. {NOTE: Regmtered Agent gnature requited whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 55.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ peletz THLE Clchange [ Addition
NAME COMER, KATHLEEN NAME
STREET ADDAESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
CATY-57-21P TAMPA, FL 33610 CITY-ST-2IP
THILE (3 Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE {1 Delete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Detete TILE [J Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P GITY-S7-21P
TITLE ] Detete TITLE L] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CAY-ST-7P

12. ! hareby certiy that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 4 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or direcior
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME COF 8IGNING OFFICER OR DIRECTOR Dale Daytima Phora #




