2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P95000039238

1. Entity Narne
ASSOCIATES IN ADVANCEMENT, INC.

ecretary of State

04-23-2007 90094 007 ***150.00

Principal Place of Business

655 OAX HARBOUR DRIVE
#109
ALTAMONTE SPRINGS, FL 32701

Mailing Address

655 QAK HARBOUR DRIVE
#109
Us

ALTAMONTE SPRINGS, FL 32701

us

2. Principal Place of Business - No P.O. Box #

(11 Archers Point

3. Mailing Address

{71

Avclers  Boint

TN

Suite, Apl. #, etc, Suite, Apt. #, etc.

03022007 Chg-P CR2ED34 (12/06)
City & State i ity & State 4. FEi Number Applied For
Loewgweo d FL wewood | £/ 59-3327924 Not Applicable
Zip J Country Zip \J " Country Certii s Desired 0 $8.75 additional
5 :)— _r_l q LLé[A’ 3 l 7-{ q ‘/(,.S A’ 5. Cernificate of Status Gesire Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DISALVATORE, JAMES V

452 OSCEOLA STy
T

ALTAMONTE SPRINGS, FL 32701

Name

Street Address (P.0. Box Number is Not Acceptable)

i d

City

FL |Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
) Signaturs, typed or printed name of 1egislersn agent ang litk i spphicable,

(NOTE: Regrsierad Agent signaiue lecurad when renstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML P 1 Delete e P OfChange (] Addition
| nge DISALVATORE, PATRICK J NAME DisALvavoRE , PaTricx T-

STREET ADDRESS |-B55-OAK-HARBOUR-DRIVE #1090 st aonness | €77 A hers Aoint

OTY-5T-2F | ALTAMONTE SPRINGS, FH—32704- CITY-ST-2P Leng woac@, FL 32779 ,

TILE T O pelete TALE T [Wehange [} Addition

HAME DISALVATORE PATRICK J HAME PisALVATORE, gﬁzf@"- 5.

STREET ADDFESS | 655-OAK-HARBOUR DRIVE #109 seeraoeess | [ 74 Me<hers forwor

CmY-sT-7P | ALTAMONTE SPRINGS Fi—32701 CIvY-ST-ZP Longuroeb, FL 32779

TITLE vP O Delete TITLE [ cChange [ Addition

NAME DISALVATORE, JAMES Vv NAME

STREET ADDRESS | 452 OSCEQLA ST., #1038 STREET ADDRESS

CiTY-8T-29 ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P

TITLE 3 [ Delete TLE [ Change [ Addition

NAME DISALVATORE, JAMES V. NAME

STREET ADDRESS | 452 OSCEOQOLA ST #108 STREET ADDRESS

CIY-S1-2P ALTAMONTE SPRINGS, FL CITY-5T-70P

TMLE ] Delgte TILE [ Charge [ Addition

NAME NAME

SINEET ADORESS STREET ADDVESS

CITY-ST-2P CITY-§T-2P

TILE O petete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-AP CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrpss, with all other like empowered.
SIGNATURE: @UJ\ULCV - w"ia’ L

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes,  further certify that the information
: accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

32/-277- 5675

BIGNATURE AND

'OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR

Oprd, 19, 2007

Daytme Phone #

~J



