2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T May 02, 2006 08:00 AN
DOCUMENT # 839379 Se crétary of State

1. Entity Name
ADVANCED MICRO DEVICES, INC.

Principal Place of Business Mailing Address

ONE AMD P11 M/S68-TAX 1 AMD P1 M/S68-TAX

P.C. BOX 3453 P.0. BOX 3453

SUNNYVALE, CA 94088 US SUNNYVALE, €A 84088 US

R ER VR W

04192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g FopedFe

94-16892300 Mat Applicable
; ; $8.75 additional
8. Certificate of Status Desired 3 Fee Required na

6. Name and Address of Current Registared Agent

2008, PINE 1t AN HORD, DO NOT WRITE
PLANTATION, FL 33324 | N TH |S SPAC E

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed or printed name of reglstered agent angd tile it apphicable. [NOTE. Registerad Agent signature requied when reinstating) DA,
FILE NOWII FEE IS $150.0 9. Eiection Campaign Fnancing $5.00 May Be
After Mlyu‘l, 2008 Feo wifl be sgso.oo Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS )
TE PCEC
HAME DE RUZ, HECTOR J

SYREET ADERESS | ONE AMD PLACE
CiTY-ST-2F SUNNYVALE, CA 94088

£000005ES1 30

g v 0E/17/08-80122-023 150

NaME MEYER, DIRK
STREET ARDRESS | ONE AMD PLACE
CY-ST-3P SUNNYDALE, CA 94088

o

TLE SRVP
NAME HENRI, RICHARD

STREET ADDRESS | ONE AMD PLACE
cm~STA-DZIP SUNNYVALE, CA 94088 DO NOT WRITE

we | SveT. ROBERT 4 IN THIS SPACE

STREET ADTRESS | ONE AMD PLACE
oITY-5T-28 SUNNYDALE, CA 84088

Tme SRyP

NAME MCCQOY, THOMAS M
STREETADDRESS | 1 AMD PLACE
CiTY-87-3F SUNNYVALE, CA

TME Cso

NAME EDWARDS, WILLIAM T
STREET ADERESS | ONE AMD PLACE
CITY-§T-2P SUNNYVALE, CA 94088

42. | hereby ‘gllhat the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. § further certify that the infarmation
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustes empawered to execute this repart as required by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il other fike empowered.

SIGNATURE: __ 2720 ¢/oe i, | -749-
SIGNATURE AND TYPED OX PRINTED HANE OF SIGNING OFRICER DR DIRECTOR {ate Daytima Phons %




