Py . om

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 Al

DOCUMENT # P94000066515

1. Entty Name

ADVANCED PROCESSOR DEVELOPMENT CORP.

Princigal Place of Business Mailing Address
3355 GUAVA STREET 3355 GUAVA STREET |
COCOA, FL 32926 US COCOA FL 32926 1S

- JAVINR MG ATERTR VIR

04272007 No Chg-P CR2E034 (11/05)

Secretary of State

59-3270161 ) Not Applicable

DO NOT WRITE IN THIS SPACE s

$8.75 Adational

5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent Lo N . .o

ACoPOMMEIRL - DO.NOT WRITE .
COCOA, FL 32926 [N TH]S SPACE o

'
[

f

8. The apove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
the obhgations of ragistered agent,

SIGNATURE
Signatura, lyped or prntad nama of registared agenl end tila il applicable, (NOTE: Registersd Agent signaiurs raquired when rainstating) DATE
VO =3a0
i i R Y ettt |1
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 05 2SI -0 109029 150, 00
After May 1, 2007 Foe wlil be $550.00 Trust Fung Contribution. 00 Addedto Fees Sfgn g IE-08T 150, U
10. OFFICERS AND DIRECTORS [ . T T — .
TITLE DPTS _ 1- 3 i -z . L ;

NAME IACOPONI, MICHAEL _ , T
STREET ADDRESS | 3355 GUAVA ST. ’ . . \
CITY-S1-2iP COCOA, FL 32926

L
NAME )
STREET ADDRESS .- . .
CITY - ST- 2P : ' '

TITE o : L
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-21P N

~ INTHIS SPACE

TIME ) : ) . 3
NAME . N o )

STREET ADDRESS ’
CITY-ST-2IP

TTLE
HAME . U,

STREET ADURESS ' T S \
CiTY-ST-2P o o T S ' )

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certly that the information
ccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
cute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

Y.29.97 32 25P £33¢

Pt
FALER OR DIRECTOR Cata Doyt Fhang ¥

12. | hereby certify that the information supplied with thig fili
indicated on this report or supplemental report is trua an
of ihe corporation or the receiver or trustfe empowerad 10°
changed. or on an attachmap] with i

SIGNATURE:

SIGNATUHE AND TYPED OR PHINTEWF SIGNIN




