FILED
2008 FOR PROFIT CORPORATION Jan 24. 2008 8:00 am

ANNUAL REPORT

)
DOCUMENT # P06000023262 Secretary of State
1. Entity Name 01-24-2008 90028 (36 ***158.75
ADVANCED SYSTEMS PLUS, INC.
Principal ?Iq_cg_ol Business Mailing Address Q
905 E EASY STREET 905 E EASY STREET 13-
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
P R e PO B v S IR
Suite, Apt. # etc. Sune. Apl. #. elc. 01072008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEi Number Applied For
74-3165648 Not Applicable
Zip Couniry Zp Country 5 Corfificate of Status Desired ﬂ 22;7, 5 haonat
6. Name and Address of Current Regl d Agent T. Name and Address of New Registered Agent
Narme

MEYER, DAVID R
905 E. EASY STREET Sireet Address (P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32962

et Piece FL | 251822,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the Siate of Flonda. 1 am famrdliar with, and accept
the obligations of registered agent.

SIGNATURE
ww«wndwwmmlw {NOTE: Regesinsd AQond SIgnatur retusisd whss resetanng ) DATE
" FILE NOWM FEE 1S $150.00 % Electon Campaign Financing $5.00 Moy 80
After my 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFEICERS AND DIRECTORS | EXN ADDITIONS{ GHANGES TOQ GFFICERS AND DIRECTORS IN 11
TIE P O Delete TME [ ttange [ Addition
NAME MEYER, DAVID R NAME
STREET ADDRESS | 905 E. EASY STREET STREET ADDRESS
CIre-51- 28 FORT PIERCE, FL 34582 CivY-ST1-ap
FIE VST [ Delete TMLE O crange [ Addition
NAME MEYER, DANETTE L NAME
STREET ADDFESS | 905 E. EASY STREET STREET ADDRESS
GTY-ST-2P FORT PIERCE, FL 34882 CITY-5T-2P
TME L ] Deiete TmE O Change [ Addition
NAME § NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CITY-S1-7
TITE O Detete 1ME [[] Change  {T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P l CY-S1-2P
TILE O pelete e [Ictange [ Addition
NAME NANE
STREET ADDRESS STREET ADDFESS
CITY-S1-0P CIY-51-20
TLE [ Delete TILE Clchange [ Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-7P CTY-ST-0P

12. | heraby certify that the nformation supplied with this liing does not guatity for the exemptions contained in Chapter 119, Forida Statutes. | furthar certify thal the indormation
indicated on this report or supplemental report is true accurate and thal my signature shall have the sama legal effect as if made under aath; thal | am an olficer or director
nimectrporanononherecawerormxsleeempwamdloexecmelmreponasrequradbyChamerﬁO? PForida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: /OMLKZWMWL Danetle L. Mf‘vef /la/n 2 08 77J 52! lo70

Ww.ﬂonm OF SIGNING OFFICER OR DIRECTOR




