2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV

DOCUMENT # L00624 ‘

1. Entity Name
ADVANCED PERIPHERAL, INC.

Principal Place of Business Mailing Adaress
1527 WILLARD RD., N.W. P. 0. BOX 060327
PALM BAY, FL 32907 LS PALM BAY, FL 32906-0327 US

G RMAEAERRMAR A

04202008 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Fopied For

509-2956357 Not Applicable

58.75 Additional

5. Certficate of Status Desired (| Fee Required

6. Name and Address of Current Registoerad Agent

JONES, RICHARD O. DO NOT WRITE

1250 E. EAU GALIE BLVD.

fﬂLéIEéEOJURNE. FL 32935 'N THIS SPACE

8. The above named ently submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Sigrature. typed o prnted nama ol reglsiered agent and nlle  apphcable. (NOTE Registerad Agent signature requaed whan instating} DATE
FILE NOW!I! FEE IS $150.00 9. Electon Campaign F_inancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, CFFICERS AND DIRECTCAS {
TILE PD
NAME RODBY, CATHY A

STREET ADDAESS | 1527 WILLARD ROAD NW

CITY-ST-21P PALM BAY, FL - U!:"]i:";":lg IE":{M- -
TLE VST O5/12/06-30019-002 150,00
NAME RODBY, THOMAS A.

STREET ADDRESS | 1527 WILLARD ROAD NW
CITY-ST-2IP PALM BAY, FL

TITLE D
NAME RODBY, THOMAS A,

STREET ADDRESS | 1527 WILLARD ROAD NW
CITY-ST- ZiP PALM BAY, FL Do N OT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exermplions contained in Chapler 119, Florida Statutes. [ further cerlify 1nhat the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ' am an officer or direclor
of the corporation or the receiver or trustee empowered te execuls this report 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, with all gther Ike empowered.

SIGNATURE: T o 1 200 32(-722-083Y

SIGNATURE AND TYPED OR PRINTED NANE OF MIGNING OFFICER OR DIRECTOR Dalo Daylima Phane 4




