FILED

2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am -

ANNUAL REPORT - ecretary of State

DOCUMENT #P99000030269 04-24-2007 90018 039 ***150.00
1. Entity Name
ADVANCED COMMUNICATION EQUIPMENT, INC.
Principal Place of Business Mailing Address ’ b
733 GLASS RD P.0.B0X 562 U q 0 07 9 44
CHIPLEY, FL 32428 CHIPLEY, FL 32428 N R
TSR T GV R EAA IR ST
Suita, Apt. #, etc. ) Suite, Apt, #, etc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3569326 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O Eeaa‘;; Siu:diiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - - Name C' kj) - T = - - =
SAPP, CARY , WY JGzo
1310 N. RAILROAD AVENUE Street Address (IS.O. Box Mufiber is Not Acceptable}

CHIPLEY, FL 32428

733 G /oss Lol

™ (hpley FL | 399 p

B. The apove named entity submitgshis statement for the p s6 of changing its reqisterad office or regﬁtered afgent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered .

SIGNATURE AN 3 %2/0 7
Sigrature, Wm n.nfe of registered agert end W (NOTE: Regisierad Agend signaiure required whan reisialing) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O Addad to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B petete e D change [ Addlion
NAME SAPP, CARY . NAME
STREET ADDRESS | 3425 MAPLEWOQOD COURT . STREET ADDRESS
CITY-S1-2iP MARIANNA, FL 32445 CITY-ST-ZIP
TILE vP . [ Delete TLE [7) Change ] Addition
NAME SAPP, KEITH NAME
STREET ADDAESS | 5332 BLUE SPRINGS ROAD STREET ADDRESS
CITY-5T-21P MARIANNA, FL 32445 CiTY-ST-2P
WTLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2P _CITY-ST-2IP
TITLE {1 Deleta TITLE [ Change  [J Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-5T-21P
TIE O oelte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE 1 pelets THLE ) [ Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS .
ciry-sT-2P | CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Stattes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irust mpowered to execute fRis report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an atiachment with an 055, willh all other like wered.
SIGNATURE: oy B2 — ' y//a‘l/D/) YS0-637-3/35
SIGNATURBAND TYPED OR PRINTED NAME OF BIGNING OFFICER OfUbiRECTOR ’ Date Daytine Phane #

s




