FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PFOCNUM ENT # P98000030564 04-23-2007 90053 019 ***150.00

. Enlity Mame

ADVANCED ASSISTANCE GROUP, INCORPORATED

Principal Place of Business Mailing Address

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

NEWBERRY, FL 32669-119% NEWBERRY, FL 32669-1159

TS [ AL TR
Suite, Apt. #, alc. Suile, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

06-1511702 Not Applicable
“p Country P Country 5. Ceriificare of Status Desired | ?i'giﬁfgjm“a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

CHANDLER, ALAN BENNETT
24318 N.W. 62 AVE. Street Address (PO, Box Number is Not Acceptable)

ALACHUA, FL 32615-7680

City FL | 2ip Code

8. The above named entity Submils this statement for the purpose ot changing its regisiered oftice ar registered agent, or both, in the Siate of Florida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE
Sigralura, lvped o prled row of tegistereg agen: and tite & agphcabte {HOTE: Bogistored AgunT signaiu @ “6Cur e whan reinsiateigh DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
10. . QOFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TE [] Change  [] Addition
HAME CHANDLER, ALAN B HAME
STREET AUDRESS | 24318 NW 62ND AVE. STHEET ADDAESS
CITY-&7-2P ALACHUA, FL 326157680 CITY-37-21P
TILE VP 1 delete TITLE MChangc I3 Addition
N NADEAN, MICHAEL J HaMC NADEAU, MICHAEL .
STREET ADDRESS [ 7910 SW 47 COURT STREET ADORESS
CITY-S1-2 GAINESVILLE, FL 32608 ' ~o [ coy-stap
TTIE ' 3 Detete TITLE [T] Change ] Addilion
HARE TeAbE
STREET ADDRESS .y STREET AGURESS
[l 254 P13 o CITY-ST-2IP
TiLE Y Deiere TITLE [ Change ] Addition
[TEI): HAME
STREET ADDAESS STREET ADORESS
oTy-S1-2ip CIT7-85-21P
TILE ] Detere TITLE [ Change [} Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CTy-51-2P CiTY-5i-21P
TILE ] Detete JITLE [ change [ Addilion
HAME MAME
STREET ACDAESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P

12. ) herehv certify that the information supplied with this filing dees not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental reportis true and a¢Qurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Igexfoute this report as required by Chapiler 607, Florida Statutes: and that my name appears n Biock 10 or Block 111
changed, or on an attachment with an a@dresg? with all fthgf like empowered.

SIGNATURE: H I CHoEr. AB0ép) ¢ //7/ A r S A

SIGNAJORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayihtee Praise £




