FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2005 90296 017 ***150.00

DOCUMENT # FO0000000539

1. Enfity Name
ADVANCED GROUP PLANS, INC.

Princlpal Place of Businass Mailing Addrass

151 SAWGRASS CORNERS DR., STE.101

151 SAWGRASS CORNERS DR., STE.101

20042584

PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH; FL 32082 US
s s AR MO ST
9249 Gardens fo;n+ O+ | 145t Elm #ill PK
Suite, Apt. #, etc. Suite, Apt. #, etc.
03262005 Chg-P CR2E034 (10/03
25—4 g ( )
City & State City & State AI 4, FEI Number Applied For
F+. Myers o /5 Asho lle. T 62-1582596 Not Applicable
Zip ! Country Zip Country ] ] $8.75 agditional
23%0 g us 3’-—7 20 us §. Certificate of Status Desired | Foe Required ol
8. Name and A of Current Reo d Agont — _-— oo =~ 7.-Name and Address of New Reglstered Agemt ™ -
- ’ Name

BUTLER, RONALD E JR.
151 SAWGRASS CORNERS DR., STE.101
PONTE VEDRA BEACH, FL 32082

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity subimits this staternent 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

-

slgmmwnmm-dwmmuul
" o A

(NOTE: mmﬁwm_mmm!qﬁ P

ﬁibdnpplcabh I ODATE: - = cgmoaew-m
'FILE NOWINI FEE IS $150.00 8. Election Campaign Financing- _*  $5.00 May Be
Addad to Fees

" ‘AMter Mfly 1, 2005 Fee will be $550.00

Trust Fund Comribgninn.'..‘. i

10, OFFICERS AND DIRECTORS .- 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1 .
me, - | SD : =TS e N s T T
weE | BUTLER, KATHY NAME

STREET ADORESS | 9349 GARDEN POINT CT STREET ADIIRESS

CHTY-ST-TP FORT MYERS, FL 33908 Ciy-ST-2P

TE, PD O pelete TME Bl crange [ Addition
NAME BUTLER, RONALD E SR. NAME

STREET ADORESS | 9349 GARDEN POINT CT STREET ADORESS

CIY-sT-28 FORT MYERS, FL 33908 cy-ST-7P

TME {7 Delete mE [JChange  [] Addition
NAME NAME

“STREET ADDWESS |~ =~ v ot T = vt R STREEVADDRESS | - - T = e e
CiTY-ST-ZIF CITY-S1-2IP

TITLE O Delete TMLE O changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-sT-2P TY-ST1-2P

nE [ Detete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-$7-2P CIy-57-2P P e,
TmE " o T T mE T T LT SR L L ens s oo [ Change 73 [ Addition
e 2lin it A 2 kg on L URNGE, o L Addll
STREET ADDRESS: ) ™ { ¢ STREET ADDRESS _

emy-st-zp L Cl B R i

12" | hereby certify that the information suppilied with this 121:3 does not qualify for the'exemption slated in Section 119.07(3)(i); Forida Statutes. | further ‘certify that the information -
Indicated on this report or supplemental report is true 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 racatver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: £

SIGHATURE AMD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"//w‘/om':"

Darytirres Phone #




