-

FILED

2005 FOR PROFIT CORPORATION Mar 18. 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-18-2005 90047 034 ***150.00

DOCUMENT # P98000030564

1. Entity Name

ADVANCED ASSISTANCE GROUP, INCORPORATED

Principal Place of Business Mailing Address

P.0. BOX 1199 P.0. BOX 1199
NEWBERRY, FL. 32669-1199 NEWBERRY, FL 32669-1199

0 R R O

01172005 No Chg-P CR2E034 (10/03)
====DO-NOT-WRITE-IN-FHIS-SPACE——-= TR R = ==[=]applied For ==
06-1511702 [ [Not Applicable

$8.75 Additional
Fee Required

5, Certilicate of Status Desired ]

6. Name and Address of Current Registered Agent

Frerariiarerieiitl DO NOT WRITE
ALACHUA, Fl. 32615-7660 — = |---— —INTHIS-SPACE - -

8. The above named entity submits this statement tor 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
Sigratura, ypod or prinied name of registened agant and tije il appicable. {MOTE: Fogisierad ANt SigraaLie [ecuiFedt when renstatng} DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
____Aftor-May 1, 2005 Foo witl be $550.00 . Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS | |
TME PD
NAME CHANDLER, ALAN B

STREET ADDRESS | 24318 NW 62ND AVE.
CITY-$1-1P ALACHUA, FL 326157680

TITLE vD

NAME CHANDLER, MARTHA E
STREET ADDRESS | 24318 NW 62ND AVE.
CITY-ST-2P ALACHUA, FL 326157680

TITLE
HAME

ot . DO NOT WRITE

1 -~ IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-2P

TILE

NAME
STREET ADDRESS

CITY-S7-2P l

TILE

NAME

STREET ADDRESS
cry-ST-2p

12. | hereby certify that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemengal report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation of the receivegpopfilsiete ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac f
SIGNATUR 41I

power >
. with all other like empowered.
AGRATUNE AND TYPED OR PRINTED NAME ORIIGKING OFACER OR DIRECTOR

Darytrne Phone &

A (5. Clatba 3~ 100 3yt




