) FILED
2005 < PROFIT CORPORATION Apr 11, 2005 8:00 am

X

-

.
(8

/

ANNUAL REPORT ' : - ecretary of State

PQPNUM ENT # P95000086363 04-11-2005 90166 048 ***150.00
. Entity Name
ADVANTAGE REAL ESTATE CORPORATION
Principal Place of Business Mailing Address 0 .
13388 NORTH HWY. 19 13388 NORTH HWY. 19
SALT SPRINGS, FL 32134 SALT SPRINGS, FL 32134
TP v EIACAEERD WO A G
Suite, Apt. #, etc. Suite, Apl. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3389076 Not Applicabie
ap Country p Country 8. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“KETCHIESPAT K== — = . —
13388 NORTH HWY. 19 Street Address (P.O. Box Number is Not Acceptable)

SALT SPRINGS, FL 32134

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reQistered agent and tie if apphcabia. (MOTE: Rogis:eren Agent signature requicad wnen reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 3 delete TILE [JChange (] Adailion
NAME KETCHIE, JAMES J NAME
STREET ADDRESS | 12230 NLE, 236TH TERRACE STREET ADDRESS
CiTY-51-21P SALT SPRINGS, FL 32134 CITY»ST-ZIP
TITLE P O Delete TINE T change [ Adaition
NAME KETCHIE, PATK NAME
STREEY ADORESS | 13388 N HWY 19 STREET ADDRESS
CITY-31-21P SALT SPRINGS, FL 32134 CiTY-sT-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2Ip . : —pomsnne . - - — <
TMLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-ST-2IP
TME O vetete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-St-z9
TIME O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CImyY-§T-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attac with an addresg, with aji othe: like empowered.
At Zv&Zf (Pat K. Ksgenit) ////;?{Ms’ DSz L LEI330

SIGNATURE Le
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

-




