FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # p07000037958 04-18-2008 90021 013 ***150.00
1. Entity Name
COMPETITIVE ADVANTAGE TECHNOLOGIES, INC.
Principal Place of Business Mailing Address juusiisrs
1415 BRILLIANT CUT WAY 14715 BRILLIANT CUT WAY
VALRICO, FL 33594 US VALRICO, FL 33594 US
L B AU AR AT
Suite, Apt. #, eic. Suite, Aptl. #, elc. 04052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number R Applied For
20'8 706 7/6 Not Applicable
2ip Country Z Couniry 5. Certificate of Status Desired O Ei';esq l’:g:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

LYONS, MICHAEL D
1415 BRILLIANT CUT WAY Sireet Address {(P.0. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE
Sigrastura, typed or printed name of registered agent and title If appheabie. {NOTE: Registered Agant signature requird when reinstatng) DAE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1 . 2?08 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 Detete TIILE [J Ghange [} Adition
NAME LYONS, MICHAEL D NAME
STREET ADDRESS | 1415 BRILLIANT CUT WAY STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 ciry-51-2IP
TITLE ST 1 Delete TILE [ Change  [J Additicn
NAME LYONS, PAMELA L NAME
STREET ADDRESS | 1415 BRILLIANT CUT WAY STREEE ADDRESS
oys-2r | VALRICO, FL 33594 Cny-s1-2F
TILE [ Delete 111LE [G Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIrY-ST-21p Cliy-51-4p
TIILE T Delele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-2IP CITY-ST-21P
s O pelete HILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with lhlS hhn does not qualli amptions contained in Chapter 119, Florida Statutes. | further certify that the information
= a ra shall have the same legal effect as if made under cath; that | am an officer or director

uired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver or trustee empo ¢
changed, or on an anachmen iy

SIGNATURE: ./‘q. - \(’)\@elb LLADQS Y1408  BI3- 147818

WE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

\_a



