FILED

2007 FOE:SSELTR%%%I:&RATION Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # P04000047620
1. Entity Name 03-05-2007 90044 015 ***158.75
ADVANCED SYSTEMS LIMITED, INC.
Principal Place of Business Mailing Address
soesihieiay B NE T~ DY 4 hciae
WILLISTON, FL 32696 US BRONSON, FL 32621 S
S RHEAEED AR ER A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02022007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliedt For
20-0862235 Not Applicable
Zip Country Zip Country 6. Cenificate of Status Desired a gg'gfql’:f:;“"“a'
8. Name and Address of Current Registered Agant 7. Namme and Address of New Registered Agent
T e Name: - - - :
'WREDDICK, CARL B CPA S_QQAEI&LM% < pA
4550 NE 205TH AVENUE treet Address (P.O. Box Number is Not Acceptable
WILLISTON, FL 32696 WS5e Mg 2oL AVE
K ki3t om FL | %54,

8. The above nameq-ghtity_ submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and aEcepl
the obligations of registered agent.

SIGNATURE 5@& '\&m

ignature, typed of pr-‘w'ﬁau Aamg ot regislerad agent and tive | applicable (NGTE Regsieren Agent s:gnalwse required whan reinsialing} DATE
FILE NOW!! .FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 : - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE. P i 3 Delete TILE [ Change [ Additian
NAME JEFFERS, JOHN P ! NAME
STREET ADDRESS | 118 NE 4TH ST . STREET ADDRESS
Cimy-sr-2Ip WILLISTON, FL, 32696 CITY-ST-2P
TNE VP 7 pelete e O Change [ Additien
NAME FARGASCN, MARK D NAME
STREET ADDRESS | 5848 NW 15TH STREET STREET ADDRESS
CITY-§T-2iP BELL, FL 32618 CITY-ST-2IP
TINLE s 1 pelete TITLE [ Change [ Addition
HAME PIPER, JENNIFER NAME
STREET ADDRESS | 118 NE 4TH STREET STREET ADDRESS
CITY~ST-21P WILLISTON, FL 32686 CITY-ST-2P
WL [ pelete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TE [ Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21F

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE: __| S e > i-of 252 -S4 -00%( 4

fd-ﬂgyde ARBTYPEROR PM ME OF SIGNING OFFICER OR BIRECTOR Dale Daytime Phone #
2 -



