2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Jul 05, 2005 08:00 AM
DOCUMENT # P97000014348 - AL Secretary of State

1. Entity Name
ADVANCED COMMUNICATIONS GROUP, INC,

Principal Plage of Business ’ ) . Ma_iliﬁg Address

2154 7IP CORE PL 2154 ZIP CODE PL

#3 #3

WEST PALM BEACH, FL 33409 LS WEST PALM BEACH, FL 33409  US

;

LRI R

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AEpRa ol

65-0728520 Not Applicable
: - $8.75 addiional
5. Certficate of Status Desired (] Pee Required

6. Name and Address of Current Egiste:reﬂ\gent
AME WYER CHARTERED
348 ALMERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 - IN THIS SPACE

. The above named entity submits this statément for the Furpdse of changing its registered office or registered agent, or both, in the State of Florlda. 1am fariliar with, and a.ccept

the obhigations of r ent.
SIGNATURE % M [ /Z;EA 75/05

g”w or printed e of registered agent aad dile if applicable (NOTE Registared Agent slgnature réquired when ‘reingtating}
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be In accardance with 5. 607.193(2)(b), F.8., the
Duc by September 7, 2005 Trust Fund Gentribution. O Added to Fees carporation did not receive the prior notice,
10. OFFICERS AND DRECTORS 1
TME P ’
NAME MCCALL, DAVID ALAN

STREET ADDAESS | 3876 PROVIDEMNCE RD
CiTY-57-2ip BOYNTON BEACH, FL 33436

WL v - ' © o UORooOgToInT o
HANE MCGALL, DAVID O A0R/U5-80003-018 150,000
STREET ADDRESS | 3876 PROVIDENCE RD
CITY-ST- 2P BOYNTON BEACH, FL 33436

TITLE T
NAME MCCALL, DAVID

STREET ADDRESS | 3876 PROVIDENCE RD
cnY-Slﬁ?: BOYNTON BEACH, FL 33436 Do NOT WRITE

| coaLL pAvID - IN THIS SPACE

NAME
SIREET ADDRESS | 3876 PROVIDENCE RD

CITY-ST-2P BOYNTON BEACH, FL 33436

TiLE ]

NAME MCCALL, DAVID

STREET ADDRESS | 3876 PROVIDENCE RD
CITY-ST-2P BOYNTON BEACH, FL. 33436

TTLE C

NAME MCCALL, DAVID

STREET ADDRESS | 3876 PROVIDENCE RD

CITY-ST. 2P BOYNTON BEACH, FL 33436 . R

12. | hereby cartify that the mformation supplied with this filin g does not quahfy far the. exemphon stated in S&ction 118. 07(3)(0. Florida Statutes, ! further certify that the information
indicated on thig report or supplementai report is true and accurate and that my signature shall have the same lega! effect as i made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florlda Statutes, and that my name appears in Black 10 or Block 11 if
changed, or o an aftachment withfan address, with all other ke empowered.

SIGNATURE: 97 A ;/za’/ 5 SG/-40a-%5. .25

SRNAMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR : “Date Daylims Phone 4




