2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P0A000(51981

1. Entily Name

ADVANCED PRO-COM, INC.

Principal Place of Business Mailing Address
323 PAR AVE. 323 PAR AVE.
MELBOURNE, FL 32901 MELBOURNE, FL 32901

(D

01182008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Aoy

Secretary of State

05-0599003 Not Applicabla
; - i $8.75 Additional
5. Certilicate of Status Deswed ] Fee Required
6. Namo and Address of Current Ragisterad Agent - - < . . A R,

WORM, GARY DO NOT WRITE

323 PAR AVE.

MELBOURNE, FL 32901 IN THIS SPACE

8. Tho above named entity submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signalure, lypad of pantsd name of tegistared agent and tile il apphcaoh. (NOTE Registared Ageni signature required when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE D
NAME WORM, GARY

STREET ADDRESS | 323 PAR AVE.
CITY-ST-2P MELBOURNE, FL 32901

e 000079423
e 01/28/08-80023-003 150, 00
STREET ADDRESS

CITY-8T-ZIP

TITLE

NAME N - - ¥ e

s DO NOT WRITE

IN THIS SPACE

NAME
STREEF ADDRESS
Ciry-81-2IP

TITLE
NAME
STREET ADORESS
CITy-S§1-2IP '

TITLE

NAME

STREET ADORESS
Ciry-S81-2IP

12. | hereby csniig that the information supplied with this fiing does not qualily for the axemptions ¢ontainad iy Chapter 118, Florida Statutes | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal effact as if made under oath; that | am an officer or diractor
of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowerad.
SIGNATURE: Am bg )M i LS/?‘.l' /}'008
Ats

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Daytme Prgne #




