S0

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000048230 FILED
1. Entity Name .
ACQUIVEST CORPORATION 08 HaY -6 AH 6: S
sl ob STATE
Principal Place of Business Mailing Address M ll T_ :4 [ i:ﬂSKF [: R FL OKID F'I\
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL 33610 US TAMPA, FL 33610 US
e R TR R
/290 Faecem DRwe| )2870 éden D
Suite, Apt. #, alg. Suite, Apl. #, elc. 01042008 Chg-P CR2ZE034 (12/06)
ity & Slate ty & State 4. FEl Number Applied For
féfn CD( =2 ’ﬂi’:ffﬁfﬁ £l /F@'ﬁ')pté At L Y2 59-3188765 Not Applicable
g§é3 7 COUWDS azlp;(o 37 CoumrUS 5. Certificale of Status Desired O ?i'gigfgé”o"al

6. Nama and Address of Current Raegistered Agent 7. Name and Address of Now Registered Agent
Namea
COMER, KATHLEEN :
8302 LAUREL FAIR CIRCLE Street Address (P.O. Box Number is Not Accepiable)
SUITE 100

TAMPA, FL 33610

City FL l Zip Code

8. The above named enlity 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 accepi
the abligations of registered agent.

SIGNATURE
Signature, typed or prnted naree of registered agan! and le of applicadle {NOTE. Reprste-ed Agenii sigrature required when rensiatng} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einanmng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TMLE 'WChange [ Addition
NAME COMER, KATHLEEN NAME 4/
SIREE] ALDRESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 s woness | 12570 ele Com Dlre
CY-sT-2F | TAMPA, FL 33610 CITY-5T-2IP "fé)ﬂ Qﬁg d ;Eétﬂff" F 3363 7
LE [ Detete 1iLE [ Change [ Addilion
NAME HAME
SIREET ADDRESS 5 g STREE! ADDRESS
cHY-Si-2p CiY-S1-2P
1ILE { [ Detete e [3 Change [ Adition
- e SO01 29440035
TREE E STREET ADDARESS 157 137811 05— kA mT I
Y i B £ :
cry-si-2p o 2/ 1408~ 009--026 427 .50
TITLE O elete WiLE Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e O Defete HILE [0 Change  [(J Acdition
NAME . NAME
STAEET ADDRESS STREET ADORESS
olY-51-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy. 51-29 oTY.ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119. Florida Slatutes. | further certify that the information
indicated on thig report or supplemantal report is true and accurale and thal my signaiure shall have (he same legal effect as if made undar oath; Ihat | am an oflicer or direclor
of the corporation or the receiver or trustee empowared (o exacute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Biock 114

changed, or on an attachmentyvith an address, with all otheg like empowared.
/-25-0¥
Date

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fnone




