FILED
2696 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT {AR) - - Secretary of State

D OC U M E NT # P93000066633 02-09-2006 90045 014 ***150.00
1. Entity Name
ADVANTAGE COURTS, INC
Principal Place of Business Maliling Address b u U 1 J :] l J
12933 LEXINGTON SUMMIT P.O. BOX 2887
ORLANDOC FL 32828 _EERNEARKPS2430.
* - WA AR
2. Principal Place of Business 3. Mailing Address
B Po Bax 78092¢
Suite, Apt. #. etc. Suiite, Apt. #, elc. 1st MDORE CR2E034 (10/05)
City & State City & Slate . 4. FEl Number Applied For
Orlands FL 59-3202927 Not Applicals
Zip Country Zipjz ?7_9 g):':.:\‘,ib 5. Certificate of Status Desired O Eeae-gesmi\ig{;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _|
Mame
%S%?Té)gﬁg#g% ESUM MIT Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32828
City FL I Zip Code

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

SIGNATURE

Sgnawre, yped o DNIIGH name of regisiered agen: and Lile il apoacabie (NOTE- Registeren Ager signalure required when remnstating) DATE

FILE NOW'!! FEE IS 3150 00. "
After May 1, 2006 Fee WllI Be $550 00 -
M Make Che-:.k Payabie 10 Fion:la Depar!ment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinEe D ) O] pelete TIILE [2change [ Addition
HAME LECLAIR, RONALD E NAME

STREETADORESS (12933 LEXINGTON SUMMIT STREET ADDRESS

orv-sT-2P  [ORLANDO FL 32828 - CITY-ST-71P

TITLE [ pelete TME [ Change [ Addition
HAME - HAME

STREET ADDRESS STHEET ADDRESS

Ty -$1-21P CITY-51-21P

NLE [ Detete TITLE [ Chasge [ Addition
HAME R - - o T

STREET ADDRESS STREET ADDRESS

CITY - S3-7IP CITY-SI-2P

TLE 3 patete TITLE . [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADTRESS

CITY-ST-2P GITY-ST-7iP

THLE 7 celste TITLE [] Change [ Acdition
NAME NAME

SIBEET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST- 2P

TE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exempiions conlained in Section 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that } am an ofticer or director
of the corporation or the receiver or trustes empowered to execuls this report as requned by Chapter 607, Florida Slatutes; and that my pame appears in Block 10 or Block 11

il changed, or on an attachment with an addres nha}er likg_ empowere
22550l 4867~ 2850057

CIGNATURE AND TYPER MR PRINTED NAME OF SIGNING OFFICER A8 DIRECTOR e Davtme Phone #

SIGNATURE:




