FILED
2008 FOR PROFIT CORPORATION ~ Apr 18,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P97000031606 ecretary of State
04-18-2008 90038 024 ***150.00

1. Enlity Name
PHOENIX ADVANCED, INC.

Principal Place of Business Mailing Address
35914 US HWY 27 STE 2B 9535 SILVER LAKE DR .
HAINES CTY, FL 33844 LEESBURG, FL 34788 S
[T AU NG ARrAN A
"6l She\bc\flt UO\H 362 Shellbad \pw
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-P CRZE034 (12/06)
City &.Stale ity & Sla 4. FEI Number Applied For
ﬁl VJ"[,\.glél Fl’ Vil 2. FL 59-3450285 Not Applicable
2 37/'&,’1 Country SR e 32] bl Country wﬂ 8. Certificate of Status Desired (| ?g‘gesqur:dm""a'
6., Name and Address of Current Reglsmred Agent 7. Name and Address of New Registered Agent
—_— — _— - - Name- —f- — —y -, — - =
COSTELLO, JAMES \ _ tAddCOS*C”(B)é dcxmlb ‘st —
9535 SILVER LAKE DRIVE reet Addres . Box Numbet, is Not Acceplable
LEESBURG, FL 34788 BT Shelifer Yoy
c FEEC— Zip Cod
Y T Vileges FL | 2°%*7162

8. The abave named entity submits this statement for the purpge of chi ffice or registered aganl or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE M

Signature, lyped or prifted name of regislered agent and ke i app\:im (NOTE: Registered Agant igmature required when reinstating) DATE
FILE NOWI!! FEE IS $1 50.06 9. Election Campaign Finarcing $5_00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O peieie TLE Costello, Jomes ¥ Wchange [ Addition
NAME COSTELLO, JAMES NAME S “ bbf‘l U
STREET ADDRESS | 9535 SILVER LAKE DR STREET ADDRESS 86?’ VTZ ~
orv-sT-7P | LEESBURG, FL 34785 CiTY-ST-20P The Ve luges, FL 32wl
TITLE v O oelete e ﬁf‘ﬂ ; Change [ Addition
NAME METCALFE, JEFFREY NAME meh"c‘)& J
STREET ADDRESS | 35914 US HWY 27 STE 2B sraeeraooress | LMA7 Enterpre
cnv-s-z¢ | HAINES CITY, FL 33844 oTY-g1-2P (eunge Oy, FL $1.%
TTLE O Delete e [ Change ] Addition
NAME ™~ NAME T - - -
STREET ADDRESS STREET ADDRESS
COTY-57-2IP CITY-ST-2P
TE 3 velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-21F Cme-ST- 2P
TME (] Detete TIE I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemplions contalned in Chapler 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurale and that my signaturgshall have al effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required Wy Chapt atujes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Date Dayume Phooe #




