FILED
FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

RM BUSINE REPORT (UBR
___UNIFO USINESS (UBR) ecretary of State
DOCUMENT # P00000001943 04-28-2006 90193 016 ***150.00

1. Entity Name

Advanced Thoughts For A Secure Living Inc.

DO NOT WRITE IN THIS SPACE \/

2. Principal Place of Business 3. Mailing Address
1327 Lake Breeze Drive 1327 Lake Breeze Drive 5 0 0 1 73 0 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Wellington Florida Wellington Florida 650981184 7 [Not Applicabie
Zi Court Zi Country " ! $8.75 Additional
332} 14-7964 {u SURW 3:';:1 14-7964 USA 5. Certificate of Status Desired O Fee Required ona

7. Name and Address of Current Registered Agent

Name - Alison V Rolph

Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable) -

IN TH Is SPAC E 1327 Lake Breeze Drive

“Y wellington FL I 4147964

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

SlGNAT.UFIE‘ 04/26/2006

Signarura. fyped of prinied neme of regisiered agenl and titte il applicable. {NOTE: Registared Agem signaliee required when reinsiating) DATE

January 1- May 1 Fee is $150.00 ) ) )

After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be

Amended UBR is $61.25 Trus! Fund Contribution. 0O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS
i President, Vice President, Secretary, Treasurer § "¢
STAEET ADDRESS Alison V. Rolph . STREET ADDRESS
av-sr.ze | 1327 Lake Breeze Drive CIY-ST-Z8

YA B05gm mid gy o [] n ol DAL A TREA
TITLE ) TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE TILE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P Do NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-Si-ap CIrY-S1-2P
TiTLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-21P
TIME TILE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-S1-2P CHY-ST-DP

12. | hereby certify that the information suppied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like sqpowered.
SIGNATURE: /4{«:m” U Alison V. Rolph 4/26/2006 561 662 2157
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Date Daytama Phone &

CR2E034B (12/02)



