FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000047620 Secretary of State
1. Entity Name 02-06-2008 90030 043 ***158.75
ADVANCED SYSTEMS LIMITED, INC.
Principal Place of Business Malling Address
118 NE 4TH STREET P.0. BOX 1387
WILLISTON, FL 32696 ©S BRONSON, FL 32621 US
R T[T A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0862235 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired E/ gi.;gq'ﬁtri::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

REDDICK, CARL B CPA
4550 NE 205TH AVENUE Street Address (P.Q. Box Number is Not Acceplable)

WILLISTON, FL 32696

City FL l Zip Code

8. The abave named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
;Sigmwra.wé'qoc prnted name of regfsiured agent and Dile il apphcable. {MOTE" Registare Agent signature rsquued when remstaling) - DATE =%
t"'IEILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
0. ~° T T 7"t T" T DFFICERS AND DIRECTORS - 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., _-|P 7 Delete TILE [ Change  [C] Addition
NAME JEFFERS, JOHN P It HAME
STREET ADDRESS | 118 NE 4TH ST STAEET ADDRESS
CITy-ST-2IP WILLISTON, FL 32696 CIvy-§1-29
TMLE VP {0 Delete TILE [T change  [J Addition
NAME FARGASON, MARK D NAME
STREET ADDRESS | 5848 NW 15TH STREET STREET ADDRESS
CITY-57-2IP BELL, FL 32619 CITY-ST-2P
TLE 5 7 Deiete e By ‘acnanue [7] Addition
HavE PIPER, JENNIFER . NAME JECFER S, JRAMM Fren, .
STREET ADDRESS | 118 NE 4TH STREET seETaDORESS | V1 M E TR 3y
CY-S1-11P WILLISTON, FL 32695 Ty -§T- 2P YW L ST o 1+ 326906
e 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE O nolete THLE O Change [T Addition
NAME NAME
SPREET ADDRESS | STREET ADDRESS
CITY-ST-2I° CIFY-5T-21P
e o 7T Detete 3} B T ) O Change [ Audition
o | TR . . 2ol NAME -
STREET ADDRESS B e STREET ADDRESS -
onv-st-zp. .. . . L. CITY-ST-2P .

12. | hereby cerlify that the inforration supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental repart is true and accuraie and that 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 rustee empowerad 1o execute this raport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 1C or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: il 57,[5/05? 352-5 M -00%

ATURE AND, ED I)’fED NAME OF BIGNING OFFICER OR DIRECTOR Onts Dayriw Phone #

z




