2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

—

DOCUMENT # P95000039238

1. Entity Name

ASSOCIATES IN ADVANCEMENT, INC.

B - -

Principal Place of Business

171 ARCHER! T
LONGWOGRFL 32779 US

Mailing Address
171 ARCHE

INT
LONGWOAD, FL 32779 US

s

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

Oéceola qf—

3. Mallmq Address

(OiCeo(a, §+

Jun 13, 2008 8:00 am
Secretary of State

06-13-2008 90001 047 ***150.00

I

g;e Ap‘ g ot l M 8‘:‘5” ot 06042008  Chg-P CR2ED34 (12/06)
tate ity & State 4, FEl Number Applied For
[f H—m oufe 9 L /ﬁhm ol Sps., EC 59-3327924 Not Applicable

ALTAMONTE SPRINGS FL 32701

undry Zip {country | 4 . $8.75 Additional
5. Cerilicale of Status Desired O :
42701 ewinole 32701 | Soginple FeoRequied |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

DISALVATORE, JAMES V .
452 OSCECLA ST Street Address (P.0O. Box Number is Not Acceplable)
#108 ]

City FL | Zip Code

8. The above named entity submils this statlement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am Tamiliar with, and accept
the obfigations of ragisigred agent.

SIGNATURE 5
Lo Signature, typed nrf_“"’:lEﬂ narme of reqistered agert and wie f apphcable (HOTF Fiegstered Anent signature required waen renstatingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Conlribiution 0] Added to Fees corporation did not receive the prior notice.
Due by September 12, 2008 p
10. OFFICERS AND DIRECTCRS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (W Delete E v @Change [ Addition
N DISALVATORE. PATRICK J NAE DiSalvatore, fatvick J. +
STREET ADDRESS | 655 OAK HARBOUR DRIVE #109 SIREET ADDRESS ,,Z 149 beer Bevr Caur
cnv-si-zp | ALTAMONTE SPRINGS, FL 32701 av-stee | Low 4 wood, FL 32779
L T ™ Delete e T M Ctange  [] Addition
HAME DISALVATORE PATRICK J NAME D1Salv a&aa‘ e ki T,
STREET ADDRESS | 655 OAK HARBOUR DRIVE #109 STREFT ADDRESS | 77 T q Cl D_Q ) '{3’9 Co u.v
ar-si-zp | ALTAMONTE SPRINGS, FL 32701 asier | Lows wood, FL 32779
L VP O vetete Tt A} [ Change (] Addition
NAME DISALVATORE, JAMES V NAME
SIREET ADDRESS | 452 OSCEOLA ST., #108 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE s O Detere NILE [ change ] Addition
NAME DISALVATORE, JAMES V. NAME
SIREET ADDRESS | 452 OSCEOLA ST #108 STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL CHY Si-2IP
11LE p 2 Deiie TE O change ] Addition
HAME DISALVATDRE, PATRICIA J NAME
SIREET ADDRESS | 171 ARCHERS POINT STREET ADDRESS
cIvy-§1-7p LONGWOOD, FL 32779 i ciiy §i ae
TITLE T (M Daiote TiLe [ Grange (] Addition
HAME DISALVATORE, PATRICK J NAME
STREET ADDRESS | 171 ARCHERS POINT SIAEET ADDRESS
chy-S1-2IP LONGWOOD, FLL 32779 ciy-S1-2IP

changed,

12. | hareby certify that the information suppliec with thig tiin

of the corporation of the receiver or rustee empowered to execute this report

i doss not gualify for the exemptions contained in Chapter 119, Florida Staunes. | turther certily that the information
indicaled on this report or supplemental repart is rue and accurate and that my signajure shall have the same legal eflect as if made under oath; that | am an cfficer or director
as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11t

or on an atlaghment with an dress, all other like empowered.
@ &;&iw.@u (Prreice T DSawHe RE) é,//j'/pg (32)277-5

SIGNATURE:

SIGNATURE AND TY| E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytimre Phone #

6 78



