2007 FOR PROFIT CORPORATION

ANNUAL REPORT

LB

SECRETARY UF STATE

DOCUMENT # P05000114000

1. Entity Name

ADVANCED GLOBAL INVESTMENTS, INC.

TALLAHASSEE. FLORIDA

07 APR 23 AH10: 01

Principal Place of Business

HIDDEN RIVER CENTER #300
8875 HIDDEN RIVER PARKWAY
TAMPA, FL 33637

Mziling Address

HIDDEN RIVER CENTER #300
8875 HIDDEN RIVER PARKWAY
TAMPA, FL 33637

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suits, Apt. #, etc.

Suite, Apt. #, etc.

04232007 Chg-P CR2E034 (12/06}
City & State Cily & State 4. FEI Number Applied For
26-0124765 Not Applicable
i rd o
Zip Couniry P Country 5. Certificate of Status Desired O 58‘75 Addmonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LEIGHTON Q.J. KLEVANA
8312 REVELS ROAD
RIVERVIEW, FL 33569

Street Address (P.0. Box Number is Not Accaptabie)

City

FL | Zip Code

8. The above named entity submits this stalernent for the purpese of changing ils regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed rame of registered agent and bie If applicable.

{NOTE: Pagistered Agent signature required when réindialng)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Cantribution.

$5.00 mayBe
Added to Fees

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PCEQ (2] Detere e [J Change [ Addition
NAME LEIGHTON Q.J. KLEVANA NAME

STREET ADDRESS | BB75 HIDDEN RIVER PARKWAY #300 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33637 CTY-ST-2P

THLE D 1 Delete TITLE Change [ Addition
NAME LEIGHTON Q.J. KLEVANA NAME SOo097T 535*‘-’83%

STREET ADDRESS | 8875 HIDDEN RIVER PARKWAY #300 STREET ADDRESS 04/23/07--01011--003 #**150.00
CITY-ST-2IP TAMPA, FL 33637 CITY-ST-0iF

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

I1iLE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

12. | hersby certify thal the information s
indicaled on this repart or supple
of the corporation or the rgagive
changed. or on an altach

SIGNATURE:

triss

all other kke em

plied with this fjling does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
eport is trugand accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officar ar director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

SIGNATY

b0 TYPRP OR Pm\\u NAE OF SIGNING OFFICER OR DIRECTOR

Date e Phone ¥

43 #@fﬂﬂ@@?’ (526031135

Al




