FILED

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000063723 . R 06-04-2008 90007 023 ***150.00

1. Entity Name
ADVANCE MEASUREMENT , INC.

Principal Place of Business Matiing Address qu "' Urisv
3742 BARBIZON CIRCLE SOUTH 3742 BARBIZON CIRCLE SOUTH
JACKSONVILLE, FL 32257 LS IACKSONVILLE, FL 32257 LS
RS 5 VS T R TR
Q07 SE Cordor Glen QO7§E Coodor Colen
Suite, Apt. #, efc. Suite, Apl. #, slc 05202008 Chg-P CR2E034 {12/06)
Cny & Sta City & State 4. FE| Number Applied For
éDF\Mb F | \-\~.«:L3Dr\m5 F { Ho-027 0987 Not Applicable
Zl Coumry Zip umry " i 8.75 Additi
33,4 3 LJ-SQ 39-(‘0 v 3 LS pf 5. Certificate of Status Desired [ Eee Rqu::!ﬁ;llonal
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Name

SWILLEY, ROBERTl

3742 BARBIZQN C]RCLE SOUTH Streel Addrass {P.0. Box Number is Nat Acceptabla)

JACKSONVILLE; FL 32257
. L ?

& City FL ! Zip Code

B The above named eall_;y.submlts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regﬁlafed agent,

SIGNATUHE et
. 1 Signature; %ﬁ-p}ﬁ:tuﬂ name of registered agert and litle if applicable {NOTE: Regmiared Agen! signaturs requived when reinstaling) DATE
K
FILE NOWIY- FEE I§ $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by saﬁtembe 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
X
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE b ] Detete 1TLE O Chenge [T Adgition
NAME SWILLEY, ROBERT NAME
STREET ADDRESS | 3742 BARBIZON CIRCLE SOUTH STREET ADORESS
CiTY-ST-2P JACKSONVILLE, Fl. 32257 CITY-ST-2IF
TITLE v O Detete TILE CJChange 1] Addition
NAME FLOWERS. MIKE NAME
SIREET ADDRESS | 207 SE CONDOR GLEN STREET ADORESS
GiTY-5T-2P HIGH SPRINGS, FL 32643 CITY-ST-2IP
THLE [ Delete TITLE {J change 3 mdoition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 pelete [11%3 [Jchange [ Aadilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE 1 Delete TIILE [ Charge ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHY-§3-2P CIrY-5T-2P
TiILE 1 oetese TME [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-2P ciry-s1-ap

12. | hereby certify that the information suppliad with this tiling does not quallfy for tha axemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repcrt or supplemental report is irue and accurate and that my signatura shal have the same legal sliect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or lrustea empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an gddress, with all other like empowared.
SIGNATURE; _ 2227 L‘ 5/ /28 382-758- 5032

SIGNATURE AND YYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dale Dayiime Prone ¥




