FILED

May 02, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-02-2006 90198 021 ***150.00

DOCUMENT # P04000054326

1. Entity Name

ADVANTAGE BUSINESS SOLUTIONS, INC.

DUUJIYLYUD

Principal Place of Business Mailing Address .

17595 5 TAMIAMI TRAIL 17595 5 RAMIAMI TRAIL

SUITE 23 SUITE 23

FORT MYERS, FL 33908 US FORT MYERS, FL 33908

wermmrmmema s ————— ||} ENIONIN
1) E (arnegie.Grade L E Garnegies G

Suite, Apt. #, eic. ~7 Suite, Apt. #, elc. J 04272006 Chg-P CR2E034 (11/05)
.Cily & State ﬂ & State 4. FEI Number Applied For
E [ mum I:L_ 55-0861757 Not Applicable
= | i ) - ¥ .
EZ%Q [ 9_ CCT}‘{VSA é;)ZDq , a_ Cagﬁ 5. Certificate of Status Desirad ] ?i‘giﬁf‘;"ona'
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name {

DOBBS, JOAN L Jomn L hisdS
. 17595 S TAMIAM! TRAIL Street Address (P.O. Box Number is Not Acceptable)

“SUITE 23

FORT MYERS, FL 33908 Tl £ Car nﬁgnt Circle _
S UEKS FL [ a2, 5

8. The above named enlity submits this stgtement for the purc?ose ofljhanging ils registered office or ragistered égent. aor both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of ragistered agent.
Res

SIGNATURE LA ] !
Signatura. tyoed or printed name of r?ﬁsf’ed apent and Are v (NGTE: Repstered Agent signature requirad when reinsiating) DATE
e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added ko Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P [ Detete =" an Scoyetary TV SuX T [lchenge ™ Addiiion
NAME DOBBS, JOAN L NAME Heich Hinikie
STREETADDRESS | 17411 E CARNEGIE CIR szt a00ress Lo 110 S IVNES Gt
CIFY-ST-2P FORT MYERS, FL 33912 CITY-SE-2P Fmuen, Po 23153
[ M .
THE O oetete 1ILE O Change [ Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
Ciy-s1-29 CITY-ST-2IP
TTLE O petete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-st-ap
TmE O petete e O Crenge 3 Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
chy-S1-2p Coy-ST-2P
TNLE ] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§1-2P Y- SI-2p
iME O Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-ST-7P

12. { hereby certify that tha infermation supplied wilh this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol the carpaoration of the receiver grjrusies empowered 10 execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| L Rup, U[25I0, (AL
¢ T

SIGNATURE: :
smn{yﬁﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR l{ﬁjtcron *" Daytare Phone 1




