2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 08:00 AN

DOCUMENT # P05000009450

1. Entity Name

ADVANTAGE HOME RESCUE, INC.

Secretary of State

Mailing Address

1540 BETH LANE
WINTER HAVEN, FL 33880

Principal Place of Businass

1540 BETH LANE
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

AN A A

03012008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-2236555 Not Applicabla

IZ/ $8.75 additional

5. Cerlificate of Status Desired Foe Requirad

6. Namoe and Address of Currant Registered Agent

BEVERIDGE, DAVID A
1540 BETH LANE
WINTER HAVEN, FL 33880

‘DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemnani for the purpose of changing 1ts registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigoalure, iyped of pintad nama @) regsisred agenl and iite  applicable

(NOTE" Ragitlored Aganl algnature requited when reinstatng} . DATE

FILE NOW!UI FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contripution

9. Elaction Campaign Financing

$5.00 may Be T
Added 10 Fees - ’

10. QOFFICERS AND DIRECTORS |

TILE PD

NAME BEVERIDGE, DAVID A
STREET ADDRESS | 154 BETH LANE

CiTy-§1- 7P WINTER HAVEN, FL 33880

TITLE

NAME

STREET ADDRESS
CiTy-5%.2IP

TME

NAME

STREET ADDRESS
CIsY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IF

TIMLE

NAME

SIREET ADDRESS
CiTY-51.7

TILE

NAME

STREE] ADDRESS
Ciy-51-21P

Uoononasii e )
05403/ 03-80053-001 558,75

a

DO NOT WRITE ~
IN THIS SPACE

12. ) reseby certity that the information supplied with this fiing does nct gualify for 1he exemplions contained in Chapler 119, Florida Statules. | turther certity that the information
indicaled on this report or suppiemental report is true and accurale and that my signature shall have the sama legal effect as #f made under cath: that $ am an officer or direcior
of the corporation or the recaiver or lrystee empowered to executs this report as réguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmap! wsth ‘an/address, with all of like ampowered.

e

SIGNATURE:

S /=02 Re3 94 28 7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dale Dayhima Phons §




