2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 12, 2007 8:00 am
DOCUMENT # P06000072460 P Sgcretary of State

1. Entity Name
A.C.T. ADVANCED COMMUNICATION TECHNOLOGIES, 09-12-2007 90001 049 ***150.00

INC.

Principal Place of Business Mailing Address
2725 GRAND CAYMAN ST. 2725 GRAND CAYMAN ST. B T
SARASOTA, FL 34231 SARASOTA, FL 34231 R
R T RO LR R
2725 GRAND ChyMan (| 2.7 a5 GRAND CAYMAN S
Suite, Apt. #, etc. Suite, Apt. #, elc. 090412007 Chg-P CR2E034 (12/06)
City & State ity & Slate 4. El Numb e Applied For
SA"QA;OT-A : FL- 3?'2?} .S- ﬂﬂSOTA Ft' «51\-5}3“33 -46_5 Not Apphcable
Zip ) Country i Country . i $8.75 Additional
24231 | CApASQTR | 29221 | SARASHTR | > Srieeonanteet 0 e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA. ““DAVID SWEARINGEN

lgt’OFSLV(\)lggND ST. | Street 5d@ss (PFOAB?; %{umberéWesabi?—‘-

MIAMI, FL 33145

Cit

TACKSON V (& LE FL | “$%2 04

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE DMchg-A&of-vmW 'Dav\'cs( Swea"’“v’\ 4 e v Ci/q,/“'?

Signaturg, typed o prired narnio ol tegrsteren agent anc itk if dpp\l@y {NOTE lingisterec Agenl signalure recuired when ranstaling) o DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contributicn. O  Adced to Fees corporation did not receive the prior notice.
10, ~ .. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me -- | DP O Delete TITLE [ change [ Aduition
NAME SWEARINGEN, GARY NAME
SIKEETADDAESS | 2725 GRAND CAYMAN ST. STREET ADDAESS
GiTy-ST-7IP SARASOTA, FL 34231 CITY-ST- 24P
TITLE DVST [ Delete TITLE [ Change  [] Aadition
NAME SWEARINGEN, JANET NAME
STREET ADORESS | 2725 GRAND CAYMAN ST. STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34231 CITY-s1-2P
HILE [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-SI-2IP
e [ Detete TITE [Ocrange [ Addition
HAME HAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P
TITLE [ belete TITLE [ change {7 Addition
NAME NAME
{ SIREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-51-2IP
NILF [ petets TTLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIT¢-ST-21P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapier 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweread lo execute this report as required by Chapler 607. Flarica Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A, Lo ren GALY SwELpiNCEN 9falor oY 402 6602

SIGMRE AND TYPED OR PRINTED NAWGNING OFFICER OR DIRECTOR Dala Dayirra Phore #




