2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2008 8:00 am

Secretary of State
P98 4905
P giWCN?mEAENT # 000049050 03-20-2008 90035 036 ***150.00
ADVANCED LAND SURVEYING AND MAPPING, INC.
Principal Place of Business Mailing Address
709 E MICHIGAN STREET PO BOX 560698
ORLANDO, FL 32806 ORLANDO, FL 32856
e M RAETRA O OAER R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numbes Applied For
59-3516932 Not Applicable
p Country Zp Courtry 5. Certificate of Status Desired O gg'zgqagdm“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registared Agent

Name
MITCHELL, KIRK B
709 E MICHIGAN STREET Street Address (P.O. Box Number is Mot Acceptabls)
ORLANDO, FL 32806

City FL | Zip Code

8. The above named entity submits this staternent for 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
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Aeglsterad Agen sigratura required when reinsiating) DATE

) FILE NOWII FEE IS $150.00 9. Election Campaign Flinancing $5.00 MayBe
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DP O petete TITLE [Jchange  [7] Addition
NAME MITCHELL, KIRK B NAME

STREET ABORESS | 709 E MICHIGAN STREET STREET ADDRESS

CAY-ST-7P ORLANDO, FL 32806 CTy-S7-2IP

TMeE O Detete TIE [cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cry-5T-2IF CTY-ST-2IP

TITLE [ pelete TTLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TMLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2IP CITY-ST-2#

TIE O pelete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-22 CITY. S7-2IP

TITLE [ petete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY.ST-2P

12. | hereby certy that the information: suppk his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this.fey or supplemental rebqrt is tPue_and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation’or t receiver ustee e werstho exacute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an aitag% all olwer like empowered. . .
s I G NATURE: ml OF szu OR DIRECTOR 5/) g 0/4)3 \{Oj -DEW phm: .3\ ws




