FILED

FOR PROFIT CORPORATION
2007 FOR B0 T ecretary of State

DOCUMENT # P05000009450 04-30-2007 90464 010 ***150.00

1. Entity Name

ADVANTAGE HOME RESCUE, INC.

Apr 30, 2007 8:00 am

Principal Place of Business Mailing Address
176 N. RIVERDALE RD. 176 N. RIVERDALE RD.
AVON PARK, FL 33825 AVON PARK, FL 33825
A L ACERR GG RACARCATEAT
1540 Lerh Léne 1SYo Beth Lame.
Suite, Apt. #, etc. . Suite, Apt, #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
Wnter Huen  FL W Tev [Honon 20-2236555 Not Applicable
Zip33 38’0 CO“MGS A Zifgsa?g Cargjpf 5. Cerlificate of Status Desired [ ?.:zg lﬁf:;"""a'
6. Name and Address of Current Registered Agent . T. Name and Address of New Registered Agent
, . Nameg

BEVERIDGE, DAVID A
176 N. RIWERDALE RD Strest Address (P.Q. Box Number is Noi Acceplable)

AVON PARK, FL 33825 [SUe Bette. Lome

Y Lowmter Heowen FL | 7%* 2790

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 lamiliar with, and accept
tha obligations of regi 1.

_SIGNATURE
Sii e, typed or printed nane ol registerad agent and Lite i applicable, {HOTE: Ragi: Aganl g0 sequaed when i DATE
FILE NOwWI! FéElis $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. . -.‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PO i 1 Delete SITLE (B Change [ Audition
NAME BEVERIDGE, DAVID A NAME

STREETADORESS | 176 N RIVERDALE RD. smerranoress | 1SMe Beth Lanc

CY-51-2¢ | AVON PARK, FL 33825 GTY-ST-70 han rers Hoven A 33350

TAILE 7 Delete TILE [J Change 7] Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-51- 29 CiTY-SI- 2

TILE O Delete TINLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 COY-ST-71P

TMLE 3 elete TITE [Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiIY-81-21

TILE [ Delete TITLE [] change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CTY-ST1.2IP

TITLE ' [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51- 2P THIY-§1-21

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exsmptions 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 signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver e empowered 1o exacule this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attach ress, with all other like ampowered.

SIGNATUR

L ABerndee 7 AP, & >

Vi
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daylima Phone #




