FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #P06000023262 Secretary of State
1. Entity Name 01-16-2007 90211 034 ***158.75

ADVANCED SYSTEMS PLUS, INC.

Principa) Ptace of Business Maiting Address

1565 23RD AL SW 1565 23R0 PL SW VUUULWNUL

VERO BEACH, FL 32862 VERQ BEACH, FL 32962

I o

e |V 0 A R

405 E, Easy St 905 €, Easy St ;
Sulte. Apt. 8. etc. Sutte. Apt. #. efc. 01092007  ChgP CR2E(34 (12/06)
4. FEI Number Appéed For

FO(T‘ ﬁerce FL Forf IPJE‘.T e FL -3 54HS Not Applicable

. Country . Costiicate ; $8.75 aadisonal

30432 B Lucie | 349%2 |SF Lucie|® o Stans Dosred Fee Requirsd

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narme

MEYER, DAVID R Same, — 7

1565 23RD PL SW Strest Address (P.0O. Box Number is Not Acceplable)

VERO BEACH, FL 32962 —

Q05 E. Easy St
Gity ~ Zip
Fort Precee FL | 25820
) 8. The above named entity subimits this statement for the purpose of changing s registerad office or registered agent, or both, i the State of Rorida. | am famiiar with, and accept
. the obbgations of registered sgent.
- SIGNATURE
. - Sty eypaxd or preeed nasre of agerk oo B3 NTTE: Agery MR DATE
- FILE N FEE 1S $150.00 9. Election Campaign Financing $5.00 muyBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribeion. (3 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TmLE P O Detete 113 ever Cunge [ Addition

- MEYER, DAVID R - ‘%\'l" E[és M f\( ¥

STREET ADDRESS | 1565 23RD PL SW STREET ADDRESS

oir-s-z¢ | VERO BEACH, FL 32962 caTY-ST- 2 Ford D[CH‘_C FL. 3[4(:\32

mmE VST [T Dedesn TOLE Change [ Addition

NAVE MEYER, DANETTE L o é}neﬂe L. M%YCI’ 4

STREET ADDRESS | 1565 23RD PL. SW STREET ADDRESS

ansi | VERO BEAGH, L 32062 avsw | Eoct Pierce FL_3HA%2

TmE [ Detete e dcrange {7 Add2ion

HAME NAME

STREE? ADDRESS STREET ADDRESS

CTY-S1-2P CoITY-ST- 39

WILE [ Detete mEe [ Cange 1] Addition

INAME NAME

STRIET ADDRESS STREET ADDRESS

or-51- GTy-ST- 29

Ll O Detate TME OJcnge  [0) Adiion

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1- CiTY-5T1-AP

m ‘ ce ‘ . [ et THLE Do [ Ao

STREEN ADDRESS STREET ADDRESS

CITY-S1- 2 oS-

12. | hereby certify that the information suppbed with this does not quekly for the exemptions contained in Chapter 119, Florida Stanutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that ey signatre shall have the same legal effect as f made unger oeth; thet | arm an officer or director
oilheoorpombonurﬂ'narecewe!or empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ettachment with en address, with all other ke empowered. 77'7..5Rf /070




