2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # PO2000058861

1. Lty Name

AVANCEN INC.

FILED
Apr 24,2006 08:00 AM
Secretary of State

Mailing Address

19 MOSS PCINT DRIVE
ORMOND BEACH FL 32174

Princwpal Piace of Business

18 MOSS POINT DRIVE
ORMOND BEACH FL 32174

L

2. Principal Place of Business 3. Mading Address

Sunte, Agt, i, 8Ic, Suite. At ¥, e, i 15t MOORE CR2ZEG34 (10/05)
Criy & Siale City & State | & FE1 Number Appled For
- e J 04-3681180 E Not Apuficat
Zi Count Co %
? J OHmTY 2P r untry i 5. Cerificate of Status Daswed 3 $8.75 Aoditiona
Fee Required
B. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
f o T - Name
CONLEY, N. SHARON o _
19 MOSS PO?NT DHNE _ ) Street Acld:{ess (PG, Box Murmber is No Accepabie)

CRAMOND BEACH FL 32174

ﬁl

City l

FL T Zip Code

the ohligations of registered agend.

SIGNATURE

| 8. The above named ¢ antity sutymits this staternent for e purpasa ot changing s registered office or re{jistered agenat, ar boih, in the Siate of Rorida. } arm familar with, andraccépi

Urgnabat, ¥pwD 01 RSO o Of fegistaved agent and tifo ¥ appbcarie

FILE NOW!I! FEE IS $15080 .. _ .. ..
After May 1, 2006 Fee Wit Be $550.00. ...
fake Check Payable te Florida Department of State .

HOTE Aep sicred Bye sigrralies :?uumc whi oAby

DRIE

$5.00 may 8e
Added o Fees

8. Elacton Campaign Financing
Trusi Fund Contribuben. ]

ﬁ
| OFFICERS AND DIRECTORS 1. ] AODITIONS/CHANGES TO OFFICERS ANG DIRECTORS I8 13
nite 8] {7 Desete RILE _ _ T3 Change (3 Addition
HAME CONLEY, N. SHARON - ¥ UR0000525.52
STREET ADDRCSS |19 MOSS POINT DRIVE SIRELY AOGHESS 05/04/05--B00E6-015 150,00
Giry-sT-2° |{ORMOND BEACH FL 32174 CFY-51- 27
TILE O Delets WiLE [T change 3 Additian
BEAME MAME L4 .
STREET ADURESS SIRILT ADDRESS
CHY-51- 2P CITY ST 2P
e T baee L [ Ghage L] Addition
WAME MAME
STRELT ADDRTSS SIALL| ADORESS
CATY- $T-T§ Gire- T2
TiLE O Geiee TIRE | 3 Change [ Addition
fiAME HaMe ?,
STREET ADORCSS STRECT ADURESS E
CITY-§1-20 L3FF-31-29 L
T 1 pawere 7 Tl D Change T3 Addition
NAME RN
SIREET ADDALSS SYREET ADDAESS
Y- S 2P -1 29
HiLe I polme L O obamge T Addilion
NAME NAME,
STHLLL ADDPESS SIREE] ADGRESS
CiTY-5T- 21 Cite-$F-aip

indicated on this report gr supplectantal repo is rue and accuorate and mat my signaduie shalt have i
of {he corposaiion of the recejver gr tcusieg
it changed, or an an aliachiment with an addrass. with all other (ke empoweiad

SIGNATURE:

1Z. | hesby certy that the infarmation supplied with this filing does aat qualily for iy exemplons cantaifxea n Seclion 119, Fionda Statutes § further certly Inat the information

same lega)l effect as I mada undes oath; that | am an olficer or directar

o {0 execuie This repornl as required by Cihapler BAO7, Florida Siaivtes, and that my aame appears in Bfock 170 or Sfock 11




