2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 Al

DOCUMENT # P05000052057

1. Entity Name

ADVANTAGE S.\W., INC

Secretary of State

Principal Place of Business

9660 VICTORIA LANE #306
NAPLES, FL 34109

Mailing Address

9560 VICTORIA LANE #306
NAPLES, FL 34109

.
EANC

a‘» LT R

W -?

Aawsi et e
S

B - ’.\
. i"\ R » §v’}, a-)! A

ST
; 721 PERATOR

) ‘i}(

0 NOI,WRITE IN THIS SPACE

R

01112008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliec For

Y .h\.a + S Lo g ERs P 36-4571782 Not Applicable

1‘\ oy 5 ”so % N , I AR R iti
‘-g"‘\v 5 s _: 5“5 v L“-!g‘ L 5. Certificate of Status Casirad O $8.75 Addtional :
Ll Ly %gf A X R WA R ' Fee Requlrad
6. Name and Addrass of Currant Registered Agent I 'v B u*?". Tt R e e

;\%x | hsi ﬁ\:- :ﬂ‘”"(“‘ » "ﬂ;:'.!- w !hg‘ '_ e N _. wyp

LEMBORIS, KYM f' ot o o

9660 VICTORIA LANE #3086 q : NOT WRITE 4

NAPLES, FL 34109 - .

o Loy

AR ¥ KN At T

“i?‘"i“’z“ "73' ,“:' A .; 1] i.| 'i‘m h‘ “V . ‘i,‘ :.!:!:: [ S

v+ =L 4 L7 “ N - -

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in lhe Stam ol Florida. | a

the cbiigations of registered agent

00

lamlllar wnh, and accept

- SIGNATURE

Signalure, lyped orifintea name of registered agent and utke it applicable *

(NOTE: Registered AQent signalure raquirad when reinslating)

rlut og
I >

FILE NOW!I! FEE IS $150.00

9. Election Carnpaign Financing
Trust Fund Contribution.

O

$5.00 may Be !
Added to Fees ' ’

H{]r W

. After May 1, 2008 Feo will he $550.00

0731573

A

T I i_hj"ai:‘jl_inl_l"l_ilhm

Latva

10,

CFFICERS AND DIRECTORS

D

LEMBORIS, KYM

9660 VICTORIA LANE #3089
NAPLES, FL. 34109

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

l T

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
Cy-ST-2IP

MLE O
NAME :

STREET ADDRESS
omy-st-ze |,

TILE
NAME ,
STREET ADDRESS
CITY-ST-2P

—
(NI

119
A .
v ;gi‘i Joaon

Teert S hWE

i, k 7\ e [

R R
L

g
iL
xa‘ e

; i,
‘,‘ii}’”’*,e .\

I'd P -

s g

RS ANERS
o ',‘,sé”.

WRITE z
] &

“ci
o o

IN&;‘THIS! SP CE

I.x.: Imi: gt": n“'g"‘"'."

v \‘ :€i3.

12, | hereby certity that the information supplied with this filin

indicated on this report or supplemental report is true an
of the corporation or the recaiver or Irusige empowered to exacyla this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachmeri with an address, with all

SIGNATURE:

does not qualify for the exemptions comalned in Chapter 119 Florida Slatu:es | 1ufmer cermy that the informatien

accurate and that my signaturé shall have th

er likg empowered.

Q

8 same legal effect as if made under oath; that | am an offiger or director

SIGNATURE ANGIIYPED OR PR

ED NAME OF SIGNING OFFICER OR DIRECTDR

Daytime Phane #

I//Z o8
]




