2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlily Name
ADVANCED AIR CARE INC.

DOCUMENT # P04000029229

Principal Place of Business

1510 COMMERCIAL PARK DR SUITE 4
LAKELAND FL 33801

Matling Addross

1510 COMMERCIAL PARK DR SUITE 4
LAKELAND FL 33801

2. Principal Place of Business - No P.Q, Box #

3. Mailing Addross

Suile, Apl. #, olc,

FILED
Mar 12, 2007 08:00 A
Secretary of State

R

635 BREVARD AVE.
COCOA FL 32922-7807

ACTION ACCOUNTING, INC. =~

Suite, Apl 4. cle. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stata 4. FEI Numb Apphod For

v Y UmROr 16-1692331 ekl

Not Applicable

Zi Counl Zj i

P ouniry ® Country 5. Cerlificalo of Slalus Desired 0 $8.75 Adarionar

Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

Streol Address (P.O. Box Number 1s Not Acceplable)

City

Zip Code

FL

the obligalicns of regislered agonl

SIGNATURE

8. The above named entily submits this slatement for the purpose of changing ils registered ofiice or regislered agen, of bolh. in the State of Florida. | am famiiar with, and accept

Sigoaluie, iyned o ponied name of regslared ageni and la 1 apploaia,

(NOTE: Regsiarag AGont sigaatits requred when renslainy}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcclion Campagn Financing | $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDTIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11
nr PSTD O oo i O change [ Acuilion
NAMT COUDRY, JAMES C NAMI o
sIRei 1 Ao s | 1510 COMMERCIAL PARK DR SUITE 4 SINVEEADDI S q#,qq'{QQUEESTFJ
P = 2T - -
CITY-S1- /0 LAKELAND FL 33801 ClY-51-/1 LU Wi Uf E” UI ?WUIB l.l-’”- [
e 1 teleie i [ Change  [J Addhion
NAKT AN
SIFELT AN 55 SIBICTADDI 55
CIY- 8127 CIY-81-7P
e [ peleie 1n; (O Caange [ ] Addilion
R ’ qJ NML T )
SIRET ADDACSS SILETADOM 85
GITY-§7- 2P CIY-$i- 1P
TinF [ Delete mr ] Change (O] Addilion
NAME NAML
SIRLLT ADDRCSS SIRIET AUDRLSS
CIY-8T-7P CIIY-S[- 71
Tme O polote LE {1 Change [ Addinon
NAKE NAME
SIFLET ADDRESS SIRCET ADDRESS
CITY-SI-2IP CHY-$T-2IF
T I petete nne [ Change  [J Aduition
NANE NAME
SIEET ADDRESS STHEET ADDRESS
CITY-S1-21p CITY-SI-7IP

12. | hereby cerlify that tha mnformali
indicated on this report or suppld
of the corporation or tho roceivol

il changed, or on an ailach
SIGNATURE: <

ress, with all other hke empowored,

is filing does not qualily for the exemptions contained in Seclion 119, Florida Siatutes. | further certify that the informalicn
c and accurate and thal my signalure shail have the same legal offect as if made under oath; that ] am an officer or director
powared 1o execulo this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

SIGNATURE AND 1¥YPED OR PRINT]

E OF SIGNING OFFICER OR DIRECTOR

Dae Dayurma Pnone 4




