- FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H26216 01-31-2008 90018 027 ***150.00

1. Enlity Nama

ADVANTAGE COMPONENTS, INC.

Principal Place of Businass Mailing Address

8503 29TH ST. E. 8503 29TH ST. E. oo

PARRISH, FL 34219 1S PARRISH, FL 34219 US ' o

S 07 ST MRV ARRADIR
Suite, Apl. #, eic, Suite, Apt. #, etc. 01282008 Chg-P CR2EQ34 (12/06)}
City & State City & Slate 4. FEI Number Applied For

59-2463156 Not Applicable

Zip— B o Couniry ap o Country §. Certificate of Status Desired E_| ?i‘gigrd;dfofalk

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELLISCH, J..S. _

8503 29TH ST. E. N Street Address (P.C. Box Number is Not Acceptable)

PARRISH, FL 34219

City FL | Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or prinied name of regisigred agent and htle It appheable. {MOTE; Registered Agert signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fllnancmg O $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE PD [ Delete TITLE [ Ghange [ Addition
NAME WELLISCH, J. 8. NAME
STREET ADORESS | 8503 29TH ST. E. STREET ADDRESS
CITY-ST-2IP PARRISH, FL CIIy-SI-2p
TITLE 1 Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP 7
TITLE 1 Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TITLE O Delele THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE T Delete Lk O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP / CHY-$T-7iP
TILE Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§7-41P

12. | hereby certify that the infogmate
indicated on this repestof supplementd
of the corparakertor the receiver or

%
Y

qualify lor the exemptions containad in Chapter 119, Florida glatutes. | further cartify that the information
d that my signature shall have the same legal effect as if méde underbath; that | am an oficer or director
report as required by Chapter 807, Florida Statutes; ang£hat my ngfhe appears in Block 10 or Block 11 if

78 977447

Dayiime Pnene & —

X

5

N "
e | / y
SIGNATURE /£ - -
Sl \'uf{mu TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 4




