2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000005170

1. Entity Nama
ADVANCED TEL, INC.

- ‘FILED
Jun 13,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address .
913 SOUTH BURNSIDE AVENUE 913 SOUTH BURNSIDE AVENUE
GONZALES, LA 70737 GONZALES, LA 70737

AR

04182008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
72-1025691 Not Applicable

0 $8.75 Additional
Fee Required

5. Cenrtificate of Status Dasirad

E Name and Address of Current Registemd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

T

e 3‘3’1. MR

8. The above named entily submits this staternent for the purpose of changmg its registared office or regnslered agert, or both, in the State of Florlda I am |amrllar with, and accept
the obligations of registered agent.~ - - - ce- e - . . e -
- . TR T Lot

! SIGNATURE

Sigraturs, typed Or printad neme of registerad agent and tte it Bpphcable (NOTE Registersa Agent signature réqu:red when reinstating) DATE

8 Electlon Campalgn Financing
Trust Fund Contrlbunon Y

$5 00 May Be -

S
I e

o ﬁiE NOWI!I +“FEE IS'$150 00 i
TEAftor May 1 2008 Fee wul be 5550 OOw >

DG T
I ORI VTS IN RSN IR (T

R R,

0, " | " > "OFFICERS AND DIRECTORS [

] TI—]-[E:A TR EP_VC RS \':. i :‘é,,?;;d L;%“- w} i ;gif“u'""

. SCANLAN, JOHN D " 5 -”5# i-m‘r’"- T 'é’*'* 'i"’ s
l

STREET ADCRESS | 913 SOUTH BURNSIDE AVENUE
CITy-51-21P GONZALES, LA 70737

TITLE SO

NAME SMITH. BERYL §

STREETADDRESS [ 913 SOUTH BURNSIDE AVENUE
CITy-5T-2IF GONZALES, LA 70737

TITLE TCEO

HAME SCANLAN, ARTHUR G _
STREET ADDAESS | 913 SOUTH BURNSIDE AVENUE
CITY-ST- 2P GONZALES, LA 70737

TME CD

NAME SCANLAN, RUTH B

STREET ADDAESS | 913 SOUTH BURNSIDE AVENUE
CITY-5T-2IP GONZALES, LA 70737

TLE PCOO

NAME BURGESS, ROBERT L

STREET ADDRESS | 913 SOUTH BURNSIDE AVE.
CTY-ST-2° | GONZALES, LA 70737

Jne CFO' . . o R
e ; SCHEFFY WILLIAM W Foe .
: smemooncss' l913's, BURNSIDE AVE : njrs‘g,;;l,iﬁ g, ,a%r
; CIV-ST-2P - |- GONZALES, LA -70747" Nk )

¥ ikl i %.
e iR L) et LB Ea’&.‘&-. 3 3 \.{“ ’L{t"!@ »L\s‘ii

i Ass‘ué ¥
12} | héraby cemiy that the information supplied with this hlin g doos not gualify for. the exsmpnons contained in Chapter 119, Florida Siatutls | further certily that the information l
indicated on this report or supplemental report Is true and accurate and that my signature shat have'the same legal effect as it made under cath, that | am an officer or director !
of tha corporation or the receiver or trustag empowered t¢’ execule this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 3 i
changed. or on an attachment with an address, with all gther ike empowerad.

éIGNATURE "'QQL{-JSWJ : Robert L. BW"?&SS 4/2!/0,?  225-621- 4300

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone ¥




