2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P02000088979

1. Entity Name

BOCUMENT ADVANTAGE CORPORATION

ecretary of State

Frincipal Place of Business Mailing Address

595 CYPRESS GARDENS BLVD 595 CYPRESS GARDENS BLVD
SUITE 310 SUITE 310

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

04-20-2006 90208 014 ***150.00
guyuw-
04092006  No ChgP CRZE034 (11/05)
4. FEI Number Apptied For
54-1957971 Nat Applicable
5. Certificate of Status Desired O ?i'gesqﬁ?::mal

WIGGINS, JANA

595 CYPRESS GARDENS BLVD
SUITE 310

WINTER HAVEN, FL 33880

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligamns;l" reyistered agent

SIGNATURE W(f\)l(r\:\«-\:\ CBWJA |-/~3\L_.-‘u\ ~ s

-3 - O

S]gnfﬁrentyped of printad nams ot ragistered agent and tile f applicabie, {NOTE. Registered Agent signatura racuirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE oP

NAME WIGGINS, JANA

STREET ADDRESS | 595 CYPRESS GARDENS BLVD, STE 310
ciry-gr-21p WINTER HAVEN, FL. 33880

TILE D

NAME WIGGINS, DAVID

STREET ADDRESS | 595 CYPRESS GARDENS BLVD, STE 310
CITY-ST-ZP WINTER HAVEN, FL 33880

TILE

NAME

STREET ADDRESS
Ciy-S1-21P

TTLE

NAME

STREET ADDRESS
CiTY-87-2ip

TIME

NAME

STREEF ADDRESS
Ciry-S1-2ip

TME

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes_ | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Crapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

. _ B2 30
SIGNATURE: N Jroaa W iemmas {1 oL Cheoy 223
( NATURE AND TYPED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




