FILED
2008 FOR FROFIT CORPORATION Jan 24, 2008 8:00 am

Secretary of State
DOCUMENT # P07000119857
1. Entity Name 01-24-2008 90034 037 ***150.00
AVS SYSTEMS INC.
Principal Place of Business Mailing Address
671 BRENT LN. 671 BRENT [N.
PENSACOLA, FL 32503 PENSACOLA, FL 32503 ' i
R B AN AORTRROR RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 01182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zp Country 5. Cerlilicale of Status Desired B! ?i‘;esqm“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
MARTIN, JEFFREY T
1912 ESCAMBIA AVE. Streel Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatues, typed of pnnled name of registered agent and bile i applicabe. {NOITE: Regrstered Agert signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,"2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
I3 | PST 1 Delets L [Jchange  [] Addition
NAME 1 MARTIN, JEFFREY T NAME
STAFET ADDRESS | 1912 ESCAMBIA AVE. STRELT ADDRESS
GITY-ST-71P PENSACOLA, FL 32503 CITY-SI- 7P
TTLE : L] Delele 013 [ Change [ Addition
RAME : NAME
STREE] ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delele TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TTLE O pelele TLE [JChange {1 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-S1-21P CITY-S1-2IF
TMLE e O pelete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-51-71F

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | lurther certify that the information
indicated on this repor! or supplemental report is true and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyersr trusige empowered 1o exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmg arwith a i

SIGNATURE:

L7
sm}l#‘ee Aﬁnp/vsn o&aém'ri NAME OF SIGNING OFPEGER OR DIRECTOR Date Daytme Phore #




