2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P99000017033

1. Entity Name

ADVANCED DATA MANAGEMENT TECHNQLOGIES, INC.

Secretary of State

(03-12-2007 90091 013 ***150.00

Principal Place of Business

136 JARDIN DE MER PL
IACKSONVILLE BEACH, FL 32250

Mading Acdress

PO BOX 551187
us

JACKSONVILLE, FL 32255-1187

2. Principal Place of Business - No P.Q, Box #

14750 Bracy BLva

3. Mailing Adcdress

ARG

Suiie, Apt. #, etc.

476

Suite. Apt. #, elc.

02222007 Chg-P CR2E034 (12/06)

City & State City & Staie 4, FEI Number Apphed For
Ny AC/CSOI\) Vv “—CE E_ 59-3575086 Not Applicable
4 : i
v Coumry P Couniry 5. Cenificate of Status Desired (] $8.75 Acditional
33-3-5’0 WAL Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CAMFBELL, EDWARD J
136 JARDIN DE MER PL

Canlf8Ele Edengs T

Sireet Address [P O. Box Mumber is joi Accepiable )
/ £ \/5

JACKSONVILLE BEACH, FL 32250 750 BF4cH
2?76
N TACA SOV ILLE FL J LIB3350

8. The above named entity submils this siatemeni lor the puipase of changing iis regisiered office or registered agent, or boih, n the Staie of Floriga. | am familiar with, anag accept

+  the obligations ofégwwredagfauy W
SIGNATURE

3/7/07

Onatre. iyped o prated name of ; stersd sqﬂfuv:me !t anohcable.

ENOTE. Regraieen Agent ignatae reqursd when renstalngt

.];\*E

3 FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Tryst Funa Contributios,

SSOO May Be
Added to Fees

10. | OFFICERS AND DIRECTORS 1, ALDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 11

WIE P . ] celete AMLE P O crange [ acdiion
NAME CAMPBELL, EDWARD J NAME Il AMFW EeL, EowHrRd T

SIREET ADDAESS | 136 JARDIN DE MER PL STREET ADDRESS 1y 5—0 545// Bova 7é

sl | JACKSONVILLE BEACH, FL 32250 G512 ckSoNVILLE FL FI2S50

HTLE 1 pelete DILE [ crazge [ Acdiion
NAME NAME

SIREET ADDRESS STRAEET ADDRESS

CTy-§1-2P CvY-5i-29

TTLE O petete ML [ Crange [ Addition
NAME NAME

STREET ADDRESS GTHECT ADDRESS

LITY-5l-7i2 Ciiy-§1-AP

e O atee Tk [ Crarge [ Aadition
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CAY-51-2°P CITY-ST-2I7

TITLE 3 belete TiiLg [ change [ Awdition
NAME HAME

STREET ADDRESS HTREET ADDHESS

CiTy-5T-Ap CITY-Si-2P

TNE [ Delets TTLE [ Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADDRESE

CITY-S7-2P oIy -51- 2P

12. | hereby certify thal the information supplied with this filing does not gualify for the axemptions conained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report of supplemenial reprort is true and accurate and that my signature shall have the sama I?gdl efteci as if made under vath: 1bat 1 am an officer or directar

of the corporation or the receiver or trustee empowered
e empowered

changed, or on an anac%nn y‘/‘
SIGNATURE: j

o execule this report as required by Chapler 807, Flaridn Staies

; and that my name appears in Block 10 or Biock 11 if

37 /b7 Goy-756- 5867

GNATURE mwpeuonphso NAME tfsmne OFFICER OR DIRECTOR

Dayore Priome v




