FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000003749 05-02-2005 90406 044 ***150.00
1. Entity Name
ADVANCED ACADEMICS, INC.
Principal Place of Business Mailing Address T
100 EAST CALIFORNIA, SUITE 200 100 EAST CALIFORNIA, SUITE 200
OKLAHOMA CITY, OK 73104 OKLAHOMA CITY, OK 73104
s s v TR SR
Suite. Apl. #, elc. Suite, Apl. #, etc. 03222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
73-1586064 Not Applicable
ap Cauntry zp Courtry 5. Certilicate of Status Desired 0 Ei‘gesq":?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Steet Address (P.Q. Box Number is Kot Acceplahble)
PLANTATION, FL 33324
Ciiy FL ‘ Zip Code

8. The above named entily 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
- Sighature. ed of prirtag name of rogssieras ageNt and htte if agplicadle [NOTE Regsleren AGeni EignaliTe requifad witer rainslatng) DATE
FILE NOW!!! FEE IS $150.00 8- Slection Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [V [[] Change ™~a] Addition
HAME ELLIOTT, JEFFREY HAME w'\\qmm“ tﬂxﬁm
STREET ADDRESS | 100 EAST CALIFORNIA STE 200 strees aporess | 1! neet Lune
ofy-sT-20 [ OKLAHOMA CITY, OK 73104 orv-st-2p - D¥lohore. (du o 330
TILE ST O pelete TIRLE D . s [ Change ™~ Addition
NAME FRICK, JOHN HAME Oound A Yomes, 3e.
STREET ADDRESS | 211 N. ROBINSON 19TH FLOOR STREET ADDRESS | 4O\ sa,gd,\ il Street
CITY-$T-21p OKLAHMOMA CITY, OK 73102 CITY-ST-7IP Lot):\bvl\\t KN JdoAoa
TITLE [ Delete TTLE D ! [ Change  ™=] Aadition
HAME HAME M HOQ €r
SEREET ADDRESS sreEr a00REss | A 3N8 Keedo W bor Skreet
Grry-ST-ap oy §t-p Wend £ son, Ny R3062
TITLE O belae TITLE D . 1 Change ™G] Aadilion
NAME NAlE fokve N. Gompi 1t
STREET ADDRESS SHETODRESS | (14 CNickeen
Y-S 1p S-SIP |y sha i lle JTI\}. =il
TILE [ Detete TMLE, [ Ghange  [] Addition
NAME HAME
STREE ADDRESS STREET ADDRESS
CITy-ST-a9 CITY-ST-2IP
TITLE [ Delete TiTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADRISS
CIY-ST-2P oIy -ST- 2P

12. | hereby certifﬁ_lhat the infgumation supplisd with ghis filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
I

indicated on Lhis repor« Nemental raport if fue and accurale and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corparation or g aiudeeryrustee erphofered to execuls this repan as reguired by Chapler 607, Florida Statulgs: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment w g th alt other like empowerad.
SIGNATURE: _ % 4/?9_%)(
Pe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




