2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P04000051981

1. Entity Nama

ADVANCED PRO-COM, INC.

Principa! Place of Business Mailing Address
323 PAR AVE. 323 PAR AVE,
MELBOURNE, Fl. 32901 MELBOURNE, FL 32901

L

01162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Rt

05-0599003 Nat Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Reglstored Agont

WORM, GARY DO NOT WRITE

323 PAR AVE.

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
ihe cbiigations of registerad agant.

SIGNATURE

Swgeaburs, typed or prantsd name of ieg:staved agent and s 1 applicabls {NDTE" Rsgustared Agsnt §ignatura required when renstating) DATE
FILE NOWIlIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
Atter May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICEAS AND DIRECTORS ]
e D H00ND0EaNa21
NAME WORM, GARY ~ 01190720053 -004d {5071

STREET ADDRESS | 323 PAR AVE.
CITY-5T-2IF MELBOURNE, FL 32901

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE
NAME

e DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADORESS
CITY-5t-21P

TITLE

NAME

STREET ADDRESS
CIty-s1-21F

ImE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby ceriify that the information supplied wilh this fisng does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the Information
Indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that [ am an officer or director
ol the corporation or the recaiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ail other like empowared.

SIGNATURE: /\

‘RINTED NAME OF SIGNING OFFICER OR DIRECTER Date Daytime Fnone »




