2007 FOR PROFIT CORPORATION
ANNUAL REPORT 4

FILED
Jan 31, 2007 08:00 AM

DOCUMENT # P99000010327

1. Entity Name

ADVANCED NETWORKING & COMPUTERS, INC.

Secretary of State

Mailing Address

222 N WOODLAND BLVD
DELAND, FL 32720

Principa! Place ¢f Business

222 N WOODLAND BLVD
DELAND, FL. 32720
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DO NOT WRITE IN THIS SPACE '

.

ARG A

01252007 No Chg-P CR2E034 (11/05})
4, FE| Numbar Applied For
59-3555521 Not Applicable

$8.75 addttional

5. Cerlificate of Status Desired | Fee Requirad

6. Namé and Address of Current Ragisterod Agent

MATHEUS, DEBRA A
1785 PINE STREET
DELAND, FL

<
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g T 7
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DO N

e Er .
it AN e

OT WRITE

el i .,

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _:

Signature, typed or printed rame of registored agent and [ia if applcatle. (NOTE; Registarsd Apent signature requirect whan rHnstaling) DATE ,
: 9. Election Campaign Financing $5.00 May e r !f-'iLf“:”.'.fEJlJEIEﬁ-?. o l
F N 150, " R ay Be ; Y et - -

After lhlisy 1??5%7':,5:.'3,% Eg 50350_‘00 Trust Fund Contribution, Added to Fees 12 05 a:f{ﬂ:ifqu- i ISD. i .
10, OFFICERS AND DIRECTORS T G IR ) :
TTLE D ) ’ g .

NAME OLSEN, MICHAEL J ‘ ) :
STREET ADDRESS | 906 LAKE LINDLKY DR S. : ot
CITY-57-2P DELAND, FL 32724
e D " d - . g .
HAME MATHEUS, ERNST G R
STREET ANDRESS | 1786 PINE STREET '
CITy. 5T-2P DELAND, FL 32724 ‘
TILE D . . )
NANE OLSEN, CHERYL M ‘ : R «
STAEET ADDRESS | 906 LAKE LINDLEY DR S. R Wy RN, :
crv-si-zp | DELAND, FL 32724 i e e DONOTWRITE :
. L - . R e
e D wron o INET '
NAME MATHEUS, DEBRA A e ,IN THISSPACE ;
STREET ADDRESS | 1785 PINE STREET w e T e e
orTy-s1-zP | DELAND, FL 32724 BN CoETE R st e
TILE '
NAME . I
STREET ADDRESS - e ) . :
CITY.ST-2P . . - ‘
I . 4
TLE o o o P d S
NAME . . B . L : :
STREET ADDRESS : o o . D - - ‘
City-57-2P ’ - : (IR B C o ;

12. 1 hereby certily that the information supplied with this ﬂling does not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
I accurate and that my signatura shall have the same legal effect as If mada under cath: that | am an officer or director
of tha corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

indicated on this report or supplemental report s trus an

changed, or on an atta. with an &, ss, with all other like empowered,

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




