... 2007 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCUMENT # P93000004437 Apr 16, 2007 08:00 Al
1. Enlity Name
ADVANCED COMPONENTS INC., Secretary Of State
Principal Placeo of Business Mailing Address
14230 JETPORT LOOP 14230 JETPORT LOOP
LR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc, Suile, Apt. #, elc, 15t MOORE CR2E034 (10)’06)
Cily & Sialo Cily & Stalg 4. FEI Number Applied For |
, . 650380866 . [
Zp Country Zip Country 5. Cartilicate of Status Desired O ?g.;fqg:i:;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
MName
CLINE, JAMES H
12146 WATEH OAK DR. Street Address (P.O. Box Number is Not Acceplable)
ESTERO FL 33928
City FL Zip Code

8. The above named onlity submils this statemaont for tho purpose of changing its rogislered office or rogisterod agent, or both, in the State of Florida. | am famiiar with, and accapt
tho ebligalions of registered agent.

SIGNATURE

Snatura, typed o prnted namg of registarad agent and bile r anpheable (NOTE, Rempsiarea Apen sgnaturd spquired when remstatng) DATL:

. FILE NOWH! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $5650.00 . .
Make Check Payable to Florida Department of State

9. Etection Campaign Financing  $5.00 May Be
Trus| Fund Cantribution.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P 1 Delote s (7] change ] Addinon
NAI CLINE, JAMES H. NANE

sl Anbess | 12148 WATER QAK DR. SIHFET ADIESS I;‘DDUUU?DEE?S

ay-si-zp | ESTERO FL CITY- ST 2P 04/25/07-30012-024 150.00
e ST [T Gelele mie [ change [ Audiiicn
NAME CLINE, BARBARA NAME

sTit1 1 ADDRESs | 12146 WATER OAK DR. SINLTADISS

City-51-2p ESTERO FL CAy-SI- 41

i [ pelete i [Jcnange [ Addition
NAME NAME

STREFT ADDRESS SIALET AUDRLSS

ClY-§1-21P CIY-$1-71P

e 1 Delete TIne. : [Jchange [ Addition
NAME NAML

SIRELT ADDRESS SIRLCT ADDRLSS

oy S1-71p GOV -ST- 7P

THLE [ pelele nne O change ] Addition
NAM. NANI

STRLT ADDRESS SIRFTT ADIRESS

CITY-$1-7IP CITY-S1-71P

L [7] potete I (1 Change ] Addution
NAME NAME

STRELT ADDRESS SIALET ADIIE 55

eIy~ 51-21P Iy -ST- 7P

12. | horeby corlify thal the information supplicd with lhis filing does nol quaiily for tho axemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal offect as if mada under oath; that | am an officer or dire¢lor
of the corporalion or the raceivor of trustee empowered 1o executo this raport as required by Chapler 807, Ftorida Stalules; and that my name appoars in Biock 10 or Block 11

it changod, or on an atlachgent with an addrass. with all cther | owcred. @22
SIGNATURE: AMML N : m Yoo 2007 239D

’
=
Qﬁ}uuns AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Dale Daytitry Prona #




