FILED
Mar 14, 2008 08:00 A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000061929 “

1. Entity Name
ACADEMY 2000, INC.

Secretary of State

Principal Place of Business

624 BETHUNE DDRIVE
ORLANDO, FL 32805

Mailing Address

7648 TELFORD CT
ORLANDO, FL 32818  US

D 0

02262008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH IS SPAC E 4. FEl Number Appﬁed For
59-3462366 Not Applicable

$8.75 aaditiona!

8. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

RISPER, JOHN C
7648 TELFORD CT
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered cifice or registered agent, or both. in the State of Flonda. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

DATE

Signalure, typed of pintad nama of registerad agent and utke i apphkcable. {NOTE' Regrsiarad Agant signature raquired whan reinsiaing}

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution

Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE P

NAME RISPER, BEVERLY

STREET ADDRESS | 7648 TELFORD CQURT

onv-s1-2P | ORLANDO, FL 32818 Ul{JI]E}BEIE:.';?E:E:?C . 3

Tme v 04701 A ds-a05d 020 183,75

NAME RISPER, JOHN C.

STREET ADDRESS | 7648 TELFORD COURT

GITY-ST-2P ORLANDO, FL 32818

TITLE s

NAME FORMOR, PAMELA

STREET ADDRESS | 7649 TELFORD COURT

CITY-ST-2IP ORLANDO, FL 32818 DO NOT WRITE

TME T

NAME EVANS, CHRISTINE V. IN TH IS S pAC E

STREETADDRESS | 2017 LIVINGSTON STREET

CITY-ST-ZIP ORLANDO, FL 32805

TIILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

SIREET ADDAESS

CiTY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustae empowered 1o execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 f

changead, or on an ajfachment with an address, with all other like empowered.
SIGNATURE: Q!m’fm ¢ Lot Fohao ¢ Risper 3izfos _ (4s1)298-5649

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




