N ?//\f\b

FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # G64959

1. Entity Nama
ADVANCED DATA SYSTEMS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

6206 ATLANTIC BLVD 6206 ATLANTIC BLVD

#3 #3

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

SRR EACARAARRRRERATE

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao o

98-2331847 Not Applicable
5. Certificate of Status Desired a gg;;sql‘:g:;uo"a'

8. Name and Address of Current Ragistered Agent

2665 REINGTON GREEN CR DO NOT WRITE
TALLAHASSEE, FL 32308 IN TH IS SPAC E

Secretary of State

8. The above named entity submits this statemeni for the purpose of changing its regisiered oflice or registered agent, or bath, in the State of Florida. 1 am lamiliar with, ana accept
tha obligations of ragistered agent.

SIGNATURE
Segnaiure, typed o prniid nEMe of reGietered ANt And lite ¢ epplcabie. (NOTE: Ragsieed AQRNt S0bluni reGUIeD whis fenstaling} DATE
9. Election Campaign Financing . $5.00 May Be ) T
Aﬂer %ﬂﬁyb:?‘;g&aneEelalﬁl Eg 'g gso_oo Trust Fund Cortribution. O Added to Fees - ,UngUDU’E‘Eéf:E“{' _ _
05/15/08-20040-003 150,400
10. QFFICERS AND DIRECTORS [
TILE PD
NAME LETCHMAN, J.E.

STREET ADORESS | 2868 REMINGTON GREEN CR.
CiTy-ST-2IP TALLAHASSEE, FL

TNLE vD

NAME MUMFORD, RICHARD &
STREET ADDRESS | 6206 ATLANTIC BLVD, #3
Cfy-S1-2IP JACKSONVILLE, FL 32211

TIME
RAME

vsrar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hereby cern’ig that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj ike grpowered.

SIGNATURE: a}:@ I JE. Letcman ltlz?al;a? €S 0- 326 -7 44
Ll TURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR GIRECTOR Date Daytams Phone #

t




