2008 FOR PROFIT CORPORATION
ANNUAL REPORT

?’2:‘ m (Al
DOCUMENT # P05000075090 =1 ED
1. Entity Name “ S ”'"’ =
ADVANCED GLOBAL INVESTMENT STRATEGIES, INC. .
08 JAN TS AMIO: 18
Principal Place of Business Mailing Address Sl imin i I
HIDDEN RIVER CENTER, SUITE 300 HIDDEN RIVER CENTER, SUITE 300 TALLA H ASSEE.FLORIDA
8875 HIDDEN RIVER PKWY 8875 HIDDEN RIVER PKWY
TAMPA, FL 33637 US TAMPA, FL 33637 IS
PR T S R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06) 0%
City & State City & State 4, FEI Number Applied For
35-2255485 Not Applicable
2P Country Zip Couniry 5. Certificate of Staius Desired | $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

KLEVANA, LEIGHTON Q.J.

8312 REVELS RD Street Address (P.0. Box Number is Nol Acceptaole}

RIVERVIEW, FL 33569

City FL [ Zip Code

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen; ana e il applicable. {NOTE: Registered Aganl signalure required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaig:j;n F.inancmg $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Detete TILE %hange [ agcition
NAME KLEVANA, LEIGHTON Q.J. NAME [ Qo
STREET ADDRESS |B342-REVERS-RE sweet aooress | B 35 (2 QQ 1S Qd
CITY-ST.21IP - are-stze [RAVE QV { E’:‘%" F L
TITLE D O elete me PRpnange [ Adeition
NAME KLEVANA, LEIGHTON Q.J. NAME
STREET ADDAESS { B312 REVELS RD STREET ADDRESS
crv-st-2p | RIVERVIEW, FL. 33569 oIry-sT-zp E ul = %3 Saé ‘)
TmE O velete TITLE [ Adition
NAME NAME . -
STREET AGDRESS STREET ADDRESS ! ]
ciry-St-2p CITY-ST-2IP
TLE O etete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CrY-ST-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-S1-2P CITY-ST-21P
TITE [ petete e [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-57-2P

12, | hereby certify that the information si 4’
al

& with this flhn oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppleme
of the corporation or the rec

aritl aceurate.a d that my signature shall have the same legal effect as it made under oath; that | am an officer or direGtor
50 lo execute this™Te ort as required by Chapter 607, Florida Statyles; and that my name appears in Block 10 or Block 11if
changed. or on an anachme the .

A8 352 3 135

Daytime Phone ¥

SIGNATURE:

SIGWMTURE AND TYPED OR PRW NAME OF $IGNING OF FICER OR DIRECTOR




