. | FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P98000030564 A 02-24-2006 90013 035 ***150.00

1. Entity Name

ADVANCED ASSISTANCE GROUP, INCORPORATED

Principal Piace of Business Mailing Addrass - . q““l‘ ot "

P.0. BOX 1199 P.0. BOX 1199 S

NEWBERRY, FL 32669-1199 NEWBERRY, FL 32669-1199 ‘ . ‘

s v RN AE MO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2EN34 (11/05)
City & State City & State 4. FEI Number Applied For

06-1511702 Not Applicable

zp Country Zp Country 5, Certificate of Status Desired O $8.75 Acditional

Fee Required

e — = ==

6. Name and Address of Currént Registered Agent "~ 7. Name and Address of New Ragistered Agent =

Name

CHANDLER, ALAN BENNETT :
24318 NW. 62 AVE. Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615-7680

City FL | Zip Code

8. The above named entity subrnits this statemenl for the purpose ot changing its registered oftice or registered agent. or both, in the State of Florida. | am famiiar with, and accept
lhex obligations of registered agent.

SIGNATURE
- Sgrature. vped of proted nave o registered agen: and lite £ agplicable, {NCTE: Fegistered Agent sighalure reculec when isingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE PD 7 Delste TTLE [1Change [ Addition
NAE CHANDLER, ALAN B NAME
STREET ADDRESS | 24318 NW 62ND AVE. STREET ADDRESS
CITY-ST-2Ip ALACHUA, FL 326157680 CITY-3T-2IP
TITLE vD Sne\em TIE O change  [3 Addition
HAME CHANDLER, MARTHA E NAME
STREET ADDRESS | 24318 NW 62ND AVE. STREET ADDRESS
CHY-ST-ZiP ALACHUA, FL 326157680 ) CITY-ST-2IP
THLE - - R o e (WVVCE PRESIDEST . - [l change P Aditon
NAME NAME MicHreL. J. NADEA
STREET ADDRESS sraeeraoress W 1O SW YT Cov T ,
IR CITY-S$T-2p ‘GVA'UU } £ - 320
TITLE O Delete TITLE T charge T Addition
HAME NAME
STREET ADDRESS | - STAEET ADDRESS
CITY-§T-ZiP - CITy-57-2IP
TME [ petete THLE [ Change £ Addition
HAME 40 NAME
STREET ACDAESS STREET ADDAESS
CITY-51-2P . CITY-S7-2IP .
TITLE 7 pete ] me ) {1 Change [ Addilion
HAME HAME ;
STREET AGDRESS TREET ADDRESS
CITY-5T-2P CITY-S7-7IP

12. | herehy certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or 1ueiee smpowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 5, with afl other like empowered.

SIGNATURE:/ Aot B - Cupmiién. D;f;‘i’/”-‘" SSR-Y¥ 73775

SIGNAGUBH AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Navtime Prane #




