- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A}
DOCUMENT # P97000094800 : Secretary of State

1. Enlity Name
AD-VANTAGENET, INC.

Principal Place of Business Mailing Address
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B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinied namea of registerad agent and tila H appiicable. (NOTE: Ragisteing Agent signatura required when ‘ginslating) DATE
FILE NOWI!I FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, 0O  Addedto Fees
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12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrusige empoyyered to execute this report as required by Chapter 6§07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afjdress, yith all other like empowered.

SIGNATURE: |-2g-08 Gt /- F27- 767

s:unawnﬁﬁ!b ﬁtﬂvﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




