2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000108212 -Mar 24, 2008 08:00 A
1. E. Tily Ndny .
iy Nans Secretary of State

ADVANCED MOBILITY SOLUTIONS, INC.
Principal Place of Business Mading Adidress
2302 EAST EDGEWOQD DRIVE 2302 EAST EDGEWQOD DRIVE
LAKELAND FL 33803 LAKELAND FL 33803
2. Principad Place of Busiraes - No PO, Box # 3. Mailng Adtiross

Suite, AplL #. efc. ¢ Swile. Apl. #, e, Ast MOORE CR2E034 (10’07)

City & Stale Cuy & Stale 4. FEI Nuriber Appied For

: 33-1025214 Not Appticatie
Zn Ceuntry Zp Cauntry 5. Cerulicate of Status Desired 0 gg.g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namie

LANCASTER, JOHN J
" 500 SOUTH FLORIDA AVENUE

Sireet Address {P.O. Box Number is Not Accantatile)

SUITE 800
LAKELAND FL 33801

Ciry FL Zip Code

or the purpcse of changing its regisiered office or registered agent, or toln, in the State of Flonda. | am familiar with. and accept

/:a/oa

8. The apove named en Sobmits s stateme

the cbhgzlions

-

SIGNATURE
‘Fuwl..y(,p{'fu :'uu'».\J% S s nuertacvi 1€ § arplcacie (RNGHE REQISSIA0 AGEr T & pILLane MU v tont il g pare 1
EFITR 1 f e
; FILE/NOW! FA/E IS $15000 -~ - 9. Fleciion Carnpaign Finarcing $5.00 may Be
o After May 1, 2008 Fee Will Be 5550.00 - Trust Furd Contiibution. [ Added to Fees
. Make Check Payable to Flonda Dupartment ot State
10. OFFICERS AND DIRECTORS 11, ADNDITIGNS CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tk PRES L] poere Tinee | Wi i ) DP“ X l’:’!- LA O Change 3 Azcition
E JENKINS, WILLIAM NAME N4 fni:l fr‘ru...f.'n‘n 21-0 {180,400
STREET ADDAESS | 2302 EAST EDGEWOQOD DRIVE GT2EET ADDRESS -
CITY-5T-2P LAKELAND FL 33803 CITY-S1-2IF
i TLE VP [J veele THLE i cranga ] Addition
NAME JENKINS, JAMISON J HAME
STREFT ADDRESS | 2302 E. EDGEWOCOD DRIVE STRFFT ANDRFSS
Y- 5T 72IP LAKELAND FL 33803 ciy-$1-2Ip
T 3 peete me O Change [T Addinon
NAME MR
STREET ADGRESS STHEET XDIRESS
GITE-5T- e CATY-51-2IP
10LE (3 Deewe 1ML [3 Change [ Agdition
AN HAM
STREE T ADDRESS STRELT ADDRLSS
Ty -S1-2IP Giry-51-2P
113 : 5 eiete L [ Changs [ Addhlion
AR HEML
SIRFE) ADLRLSS STAELT ADIRLSS
SITY-sF 2P BHY-§1- 210
ek [ beele TLE [ Change [} Acdwon
NEME HEHE
STRZET AGORESS STAELY ADIRESS
oIry-s1-21e Cny-51-2r

12. | hereby certity that thg information sunpled itk s filing does not qualfy for the exgrmeuons contaned in Secton 119, Flenda Statutes | furlner certify that the informarinn
indicated on this report or supplerrental repart is true and accurate ana that my signature snall have the same legai eftect as il made under oath that | am an officer or director
of the corperazion or he receiver or rustee smpeweied 10 xeCute this report as required by Chapiess 807, Fgrida Statutes: and that my name appearg in Blaek 1C or Bleck 11
if changea, or un an attachnent wilh 'm addross, with ail uthar ke empowerens,

SIGNATURE:

il b

PED OR FRINTED NAJE OF SIGHING

A
OFFICER OF DIRECTOR B oo Faons =




