2007 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000066533 Feb 26, 2007 08:00 AM
1. Entiy Namo Secretary of State
ADVANTAGE COURTS, INC,
Principal Place of Businoss Mailing Addross
12933 LEXINGTON SUMMIT P.O. BOX 780928
ORLANDO FL 32828 ORLANDOC FL 32828 -
2. Principal Ptaco of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FE! Number ~ Applied For

59-3202927 Not Applicabla
Zip Country Zip Couniry 5. Certificale of Stalus Desired O 38"75 Additiona)
Fee Required
€. Name and Address of Current Raegistared Agent 7. Name and Address of New Registerad Agent

Name
LECLAIR, RONALD E
12933 LEXINGTON SUMMIT Stroel Address (P C. Box Number is Not Accoptablo)
ORLANDOQ FL 32828

City FL ' Zip Codo

8. The above named enlity submits this statemont for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of rogistered agenl.

SIGNATURE
Signature. yped or printed namea of regalersd ngent and nle * aophaatile, [NOVE- Aagsterad Agent Snalure racured whan renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIne D O Delete TIE HRannned 7aon D Change I Addinon
NAME LECLAIR, RONALD E NAME 206 /P~ QNNES~TN2 120 00
SIREET Aboaess | 12933 LEXINGTON SUMMIT STREL] ADORT $5 M A A e e
QITY-5T-71P ORLANDO FL 32828 cIy-sT-ZIP
TITLE 3 Delele nme [J Change [T Addition
NAME . NAML
STRTET ADDRTSS SIRFET ADDRESS
CITY-ST-7IP CIY-ST- 71
TLE 7 Deiete L CJchange [ Aadinon
NAME NAME B )
STREET ADDRESS STRECT ADDRESS
CIrY-SI-71p cIry-81- 2P
e I Derete TLE O change ] Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRI 85
CITy-S1-2IP CITY-8I-ZIP
THLE [ Delete THIE [ change (] Addition
NAME NAME
STREET ADDRESS SIRIIT ADDRESS
CITY -5l-71P CITY-ST- 2P
TIE 2 Delete TIE 2 change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI1-2IP CHY-S1-2IP

12. | hereby cerlify that the information supptied with this filing does not qualily for the exemplions contained in Section 119, Florida Siatutes. | further certify thal the information
indicatod on this reporl or suppiemental report is true and accurale and thal my signalure shall have the same logal offect as if made undor oath; that F am an officer or diractor
of the corporation ¢r the receiver of trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11

if changed, or on anh attachment with an addpgBs. with all other like empowered
22 [32/87 o7 208~ 025
— >

1
SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR  Dme Dayhime Phona #




