2008 FOR PROFIT CORPORATION FILED

ANMUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # F83540

1, Entity Name
ADVANCED DEVELOPMENT SYSTEMS, INC.

Principal Place of Businass Mailing Addrass
6319 CHAUNCY §7 6319 CHAUNCY §7
TAMPA, FL 33647 TAMPA, FL 33647

03 A OO

01132008 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEN Number Applied For

59-2204555 Net Applicable
8. Conilicate of Status Desired [ ggzsq Additonel

6. Namae and Address of Current Registered Agent

8515 CHAUNCY ST DO NOT WRITE
TAMPA, L 3364 IN THIS SPACE

8. The above named antity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accopt
the obligations of registered agent. .

SIGNATURE
Signature, typed o printad Name of registered agent &nd e f apolcable, [NOTE: Rogestered Agér:t Signature required whan reinsiating) DATE
E NOW! 1 X 8. Election Campaign Financing $5.00 May Be
Aﬂ': llkay 1, 30'5:.:55. 3;?,15? ggso_m Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1
e VP O IRnnnTAmeS
e MESSINA, CONSTANCE M D2 DE-H0001 -E2. 150,100

STREET ADDRESS | 6318 CHAUNCY ST.
CITY-SI-21p TAMPA, FL

TME P
NAME MESSINA, JAMES J
STREET ADDRESS | 6318 CHAUNCY ST,

CITY-S1-21P TAMPA, FL

HnE
HAME

v | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hareby certify that the intormation supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowerad 10 execute thig report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or onan a ent with an addt Wit other like empowsred.
sueumune:%%& %’L /3, éﬁ@'

ﬂynn'uu mn{?rm}’mm MAME OF SIGNING OFFICER OR DIRECTOR
el

Daylima Phore #




