FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000009015 04-16-2008 90039 016 ***150.00
1. Entity Name
ADVANCED QIilL TECHNOLOGIES, INC.
Principal Place of Business Mailing Addrass
4811 SE 14TH STREET P O BOX 758
OCALA, FL 344M SILVER SPRINGS, FL 34489
T S W DT
Suite, Apt. #. etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 {12/086)
City & State City & State 4. FEI Number Applied For
Y2 - 117444 Not Applicable
ap Country Zip Countey 5. Ceriificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

MOWREY, RONALD W
4811 SE 14TH STREET Street Address (P.C. Box Number is Not Acceptabls)

OCALA, FL 34471

City FL | Zip Cede

8. The abave named entity submits this statement lor the purpose of changing ds registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalio&“s‘i,o( registered agent.

SIGNATURE .2z,
so‘uy&};poua Drinted name of regiatared agent and the i appkcable. (NOTE: Regrstarad Agen! signaturs requiced when reinstatng] DATE
P Y
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May 8o
_After May 1, 2008 Foee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. : OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me L |Po# [ Delete TLE [ change [ Addition
NAME N ’MQWREY. RONALD W NAME
STREET ADDAESS' |4811 SE 14TH STREET STREET ADDHESS
cr-st-zp. | OCALA, FL 34471 CHTY-ST-2IF
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE . 3 petete TILE [ changs [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 7P
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete TIRLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-21P
TME 3 pelete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§1-2P

42. | hershy certify that the information supplied with this fiIirg does not qualily for the exemptions contained in Chapter 119, FAorida Statutes. | further certily 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 cath; that | am an officer or director
ol the corperation ar the receiver or frustee empowerad 1 execute this reporn as required by Chapter 607, Florida Stetutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d)amﬂym@aﬂ% Konaro W. Mowrey ‘7%)%290& 352-425-2832.

BIGNATURE AND TYPED OR PRINTED NAME o@mno CFFICER OR DIRECTOR J ate Daytime Phone #




