FILED

0 Mar 13, 2008 8:00 am
2008 FOR R R ORATION Secretary of State

DOCUMENT # P06000138116 03-13-2008 90040 046 150,00

1. Entily Name

ADVANCED ANTI-TERROR TECHNOLOGIES, INC.

guuaave™

Principal Place of Business Mailing Address .
896 WEST MINNEOLA AVE SUITE 57 P.0. BOX 560209
CLERMONT, FL 34713 MONTEVERDE, FL 34756
R R o s AR O A

Sute. Apt. 4. efc. Sulte, Apt. #. ete. 02102008  Chg-P CR2E034 (12/06)

Cily & Stale City & State 4, FEi Number Applied For

56-2617363 Not Applicable
Zip Country Zip Country 5. Genticate of Status Desied [ gg.;:iq Q:ﬁjﬁionm
8. Name and Address of Current Registered Agent ] 7. Name and Address of Noew Registered Agent
PR . MNarre
GUCKENBERGER, ELIZABETH
896 W. MINNEQLA AVE Street Address (PO Box Number is Not Aceeptable)
SUITE 57
CLERMONT, FL. 34711
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose 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
Segnaturg, fypad of panied name of :eg agent and lith ¢ Agpicokh {MNOTE, Pugisieres Ageni ssgnature rguared wodi rojrs nng) DAY, .

;~; . ?2FfI;AE‘N0WIII‘ FEE IS $150.00 8. Election Carnpaign Finanging $5.00 May Be

After Mé_}"ﬂ,"ZDOI Fee will be $550.00 Trust Fund Contribution. D Added to Faes
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORSIN 11
THTLE 1pP [ belere e Secreio.r [ Crange B Addition
NAME . | GUCKENBERGER, ELIZABETH T NAME J
STREET ADORESS |- 896 WEST MINNEOLA AVE SUITE 57 SIRELT ADORESS
GAY-S1- 2P CLERMONT, FL. 34711 CITY-S1-2iP
THE DvP O beicte e [ Change (7 Addition
NAME BOYD, TRACY K HNAME
STREET ADDRESS | 96 WEST MINNEOLA AVE SUITE 57 STREET ADDRESS
iy -ST- 3P CLERMONT, FL 34711 y oITy-Si-ZIP
e DS ™ telctc TTLE Clchange [ Addition
NaME BIGGAR, BRUCE NAME
STREET ADDRESS | 896 WEST MINNEQLA AVE SUITE 57 B sweeet anosess
Ciiy-51-2P CLERMONT, FL 34711 CITY-§7- 21
ILE - DT 33 Delere - une [T change  [C) Addition
HAME BOGER, KELLY NAME
STREET ADDRESS | 896 WEST MINNEOLA AVE SUITE 57 STREET ADDARESS
city-51-29 CLERMONT, FL 34711 cny-sr-zp
TLE ' [ petete TLE Jchange 3 Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1.2iP
TLE ) 2] Delote g [ Ghaage-~  J’Addition
NAME . NAME "
STREET ADDRESS | ' SIREET ADDRESS
cny-st-gp-- [+ oo " _f st

12. { hereby certify that the informalion supplied with this liing does nal quality lor the exemptions conlained in Chapter 119, Flerida Slatutes. | lurther certity that the informiation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the sarne legal effect as it made under cath: that | am an officer or director
of Ihe corporalion or [he regawenor rustee empowered 10 execute his report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, of on an alaci w an address, wilh afi other lis;f powered.

4

SIGNATURE: /éi?_;g}z%y vé(d%éfsz/j%f?k;g 2L /- 0§ %:/‘9
SIGNATU! [s] D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Na'y T ghen: Poong: 0




