2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J86603

1. Entity Name

AADVANTAGE RELOCATION, INC.

Principat Place of Businass

1714 FRANKFORD AVE

Mailing Adaress
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6. Name and Address of Current Registered Agent

MAGEE, TERRELL
1714 FRANKFORD AVE
PANAMA CITY, FL 32405
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8. The above named entity submits this statament for the purpesa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with,

the obligations of registered agent.
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Signature. typed or printed name of reg/sterad agent anc title if spplicable

(NOTE, Registarac Agent signalure requrad when rainstating)
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FILE NOWIII FEE IS $150.00
$ Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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