2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) FILED

DOCUMENT # P93000066533 Feb 11, 2008 08:00 AM
1. Entiy Namy Secretary of State
ADVANTAGE COURTS, INC.
Prrcipal Place of Business hdahng Address
12933 LEXINGTON SUMMIT P.C. BOX 780928
CRLANDO FL 32828 ORLANDO FL 32828
2, Pringipal Place ¢! Busingss - No P.G. Box # 3. Mailing Addross

Suity. Apt. #, etc. Suite, &Apt. 4, eic. 15t MOQRE CR2E034 (10/07)

City & Stare Cuy & Slate 4, FE' Numiber Appiied For

59-3202927 Not Applicatle
! Suny 7 . .
Zp Country f Counlry 5. Cortificate of Stonse Desired [ Eg.giﬁﬁ;tmnal
6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Registered Agent

Neare

LECLAIR, RONALD E

12633 LEXINGTON SUMMIT Street Ardress {P.O. Box Mumber is 4ol Anceptable)

ORLANDO FL 32828

City FL Zijy Coda
8. The aoove named ertity SLbﬂ‘ll'S this slatgment for the puroose of changing its registered office or registered agent, or cotn, 10 the State of Florida, | am familiar with. and accept
Ging 9 g g
the chilgelions of regisierad - ,
SIGMATURE —a? S
Gandlae, Lepond o erered nane ol reg rad et ael e |oarpicate, GTE REQISitres AGLS E vt sk "equiri whonr oy elr g /DATF

- FILE: NOW 11 - FEE IS $150.00
‘After May 1, 2008 Fee Will Bé 5550.00 ;

B ‘ 9. Election Camaaign Finarcig $5.00 May Be
Make Check Payabte to- Florlda Departmem of Siate

Trusi Fund Contiizution. - [ Added to Fees

1(}. OFFICERS AND DlHEf“TOHa 11. ADDITIONS ; CHANGES TO OFFICERS AND DIRECTORS IN 11

iHl: D C oeer e [ thange T Aadilion
i AD LECLAIR, RONALD E nAMY

STRZFT ADDRESS | 12933 LEXINGTON SUMMIT STREET ADDRESS o - -
O ot D220y Un ] u:uULl..xEI 321 150,00

SIFY-51-71° ORLANDO FL 32828 ay-SI1-2P

Wk {3 Deere 83 O Change [ Aadition
NAMT HAME

STREFT ADDRESS STRFF™ ADDRFSS

CITY-31-217 CITy-S1- 2k

i 3 paee TS O Change [ Addition
NALE At :

STREET ADRDRESS STAEET ADORESS

LIy-ST.2IP CHY-ST-7IP

[THAS 7 Detete TiILE [ Change [ Additon
HAME HAME

SIRZLT ADDREDS STHEL! ADDRLES

GiTY-ST-4F GITY-GT- 2P

T [ pege MLL O change T Aadition
HAME NEML

STREET ADLRLSS SIREFT ADIIRESS

Wy -81-210 fare- S1- A

THE 1 peiete TE [ Change (] Addilion
N HHE

STRZET ADDRESS SIREET ADLRLSS

Ciry-St-zip CITY-5i-2IF

12. | hersby certify thar tha information supphied with this filing doas net gualfy for the exermetons contained in Section 119, Flerida Stadutes [ furiner carlity that the mionmation
EF\UICH?LH on s report O supplernental report s tree and acturale dixt thal my signaiure shail have the same legal eftect as f made under oaths that | am an atficer or direetor
ot the comporanon ar the receiver of trustee empowered (9 execute this report as required by Chapier 607, Florida Swatutes: and that my nama appears in Block 12 or Block 11

if changez, or un an attachment wilh gn address, with ail cther like empowered. g
%b ? - 205"
SIGNATURE: / % Fone LeClay o2 /o9/°8  oosy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Wha Tt va Frone =




