2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # 100624

1. Entity Name
ADVANCED PERIPHERAL, INC.

ecretary of State

04-16-2007 90077 015 ***150.00

Principat Place of Business

1527 WILLARD RD., N.W.
PALM BAY, FL 32907 US

Mailing Address

P. 0. BOX 060327

PALM BAY, FL 32906-0327 US

40062662

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #. elc. Suite, Apt, #, etc

04132007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEI Mumber Applied For
59-2956357 Not Applicable
#e Counary 2 Couniry 5. Cerlificale of Staws Daesied [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namy and Addiess of New Registerud Agent
Mame

JONES, RICHARD O.
1250 E. EAU GALIE BLVD.
SUITE J

MELBOURNE, FL 32935

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flenida. | am farmiliar with, and accept

the obligaticns of registared agenl

SIGNATURE

Signature, typed o punted name ol egislenstd agent anc wile F apphcatie

{NOTE Registered Agent gignature feaured whea ienstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contrioution

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1ILE PD O Deleta TITLE [ Cnange [ Addilion
HAME RODBY, CATHY A NAME

STREET ADDRESS | 1527 WILLARD ROAD NW SIAEET ADDRESS

CITY-ST- 7P PALM BAY, FL CITY-ST-7IF

TIiLE VST O Oetete TILE [ Change  [T] Addition
NAME RODBY, THOMAS A, NAME

STREET ADDRESS | 1527 WILLARD ROAD NW STREET ADDRESS

CiY-ST-2IP PALM BAY, FL CITY-57-2IP

TIME D 7 Delete TITLE O Change [ Addition
LANE ROCBY, THOMAS A. HAKE ——

STREET ADORESS | 1527 WILLARD ROAD NW STRELT ADDRESS

CITY-81-21P PALM BAY, FL CITY-ST-2IP )

TITLE T Detete TITLE [ Cnange  [T] Aduition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CRY-ST-2P

TIE [_] Delete fIILE [1¢hange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIFY-ST-21P

TITLE 1 Delete THLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this Tiling aoes not gualify for the exemptions conlained in Chapler 119, Flonda Statutes, ! further cedity thal the information
indicated on this repart or supplernental report 1s rue and accurate and that my signalure shall have the same legal effect as f made under calh, that | am an officer or directar
of the corporation or the recewver or lrusiee empowered [0 execule this report as required by Chanter 607, Flonda Statutes; and Ihat my name appears in Block 10 or Block 11if
changed, or on an attachment wilh an acdress. with alt other like empowered

SIGNATURE:

[3fer 2007  321-722-083Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF|CE’R CR DIRECTOR Date

Dagtime Pnona x




