2008 FOR PROFIT CORPORATION

ANNUAL REPORT

MUDGE, RONALD W
3315 ELM ST.
ELLENTON, FL 34222
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DOCUMENT # P02000003233 -
4. Enty Namo Jul 18,2008 08:00 AM
ADVANCED DEVELOPMENT TECHNIQUES INC, Secretary Of State
Principal Place of Business Mailing Address
3315 ELM ST PO BOX 613
ELLENTON, FL 34222 ELLENTON, FL 34222
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8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typad or printsd name of regisiered agent and tithe «f apphcabie

(NOTE: Rogistarad AQent signaturs raquirad when reinstaling}

DATE

FILE NOWIM! FEE IS $150.00
Due by September 12, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

In accordance with s. 607.193(2)(b), F.S., the
carporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS

P

MUDGE, RONALD W
3315 ELM STREET
ELLENTON, FL 34222
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NAME

STREET ADDRESS
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Ciy-S7-2IF
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CITY-57-2IP
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12. | hareby certify that the infermation supplied with thig filin
indicated on this report or supplemental report is true an

- of the corporation or the receiver or trustes em
changed, or on an attachment watTpn address, with

SIGNATURE:

does nat qualily for tha exemptions contained in Chapter $19, Florida Statutes. | further certily that the infor
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
powerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
Il other lika empowsred,
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SIONATURE AND TYPED OR PRINTED NAME DF 8IGNING OFFICE”I DIRECTOR
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