2008 FOR PROFIT CORPORATION

FILED

Mar 03, 2008 8:00 am
ANNUAL REPORT

DOCUMENT # P07000084560

1. Entity Name

ADVANCESCAN, INC.

Secretary of State

(03-03-2008 90206 013 ***150.00

Principal Place of Business

12201 SE PLANDOME DR

Maiting Address

12201 SE PLANDOME DR

HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455 US

R P S| AR A0 O A
Suila. Apt. #. etc. Suite, ApL. ¥, oic. 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl_ 5ur§er_ o 5 C/‘ 3 5 60 :z::::: :i::;me
Zip Couniry P Country 5. Certificate of Status Desied [ ?i';esqlﬁfé“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant B _ -

AMERICAN SAFETY COUNCIL, INC.

5125 ADANSON ST
SUITE 500 '

ORLANDO, FL 32804

™ GALLAGHER . HARRY
Strast Addrass {P.Q. Box Number is Not Aéceqtable)
122 01-SE_PLanDoMe DR

¢y HoRe Sound

a FL|"Z%B455

8. The above namad entj

submits this statement for the purpose of ing its registarad office or registered agent, or beth, in the State of

AI- /88

e DATE

ida. | am familiar with, and accept

(NQTE Registored Aganl signatura raquired when (enstatmg)

FILE NOWII FEE IS $150.00
After,May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmiE PVST [ Dekete THLE i_JChenge [ Acdition
NAME GALLAGHER, HARRY MAME

STREETADDRESS | 12201 SE PLANDOME DR STREET ADDRESS

Ciry-Sr-zp HOBE SOUND, FL 33455 CITy-S1-2ip

TNLE D 1 Delete THLE [JChange [ Addition
HAME GALLAGHER, HARRY NAME

STREET ADDRESS | 12201 SE PLANDOQME DR STREET ADDRESS

CITY-51-2IF HOBE SOUND, FL 33455 CITY-ST1-2IP

TLE O pelete e [ Change [ Addition
NAME NAME o o

STREET ADDRESS STREET ADDRESS )
CITY-ST-2Ip CIY-SI-2iP

TITLE [ oetete TTLE O change  [J Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CiTY-81-2p

TIE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GITY-S1- 2P

TmnE O Delets TITLE [JChange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-81-21P

12. ! hereby certity that the information suppid with this filin
indicated on this report or supplement
ol the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

aoas not qualify for
report is true and accurate and that my
stee empowerad to axecyte this report
n addrgss, with alt other Jikd empowered |

dxemptions contained in Chapter 119. Florida Statutes. | fufther certity that the information
alure shall have the same legal effect as il made undepath; that | am an officer or director
gGuired by Chapter 607, Florida Statutes; and thal my pdme appears in Block 10 or Block 11 if

2-/-0F

\

Daytima Phone #

SIGRATURE AND TYPED OR RRINTED NAME OF SIGNING @E“ OR DIREGTOR




