FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000109651 Secretary of State
1. Entity Name 04 ok ok
ADVANCED STRESS METHODS, INC. 05-04-2007 90081 024 7*7150.00
Principa! Place of Business Mailing Address
6101 SOUTHRIDGE RD 6101 SOUTHRIDGE RD
MILTON, FL 32570 MILTON, Ft. 32570
R T SR G A
Suite, Apt. #, etc. Suite, Apt. #, alc. 05282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
59-3615433 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired d ?eg.;:q:;rd;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, JERRY'W JR
6101 SOUTHRIDGE ROAD Street Address (P.O. Box Number is Mot Acceptable)
MILTON, FL 32570
City FL | Zip Code

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

Jerry W. Fox  President 5/28/07
SIGNATURE
Sigratweebopact T pﬂnleunanrm'r'e;mlered agent and tille it apolicable (NOTE Registered Agent signature required when remstatng) DATE
FILE NOWII! FEE 1S $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE D [ change  [x] Acsition
HAME FOX, JERRY W NAME Judy E. Blake
STREET ADDRESS | 6101 SOUTHRIDGE RD STRELT AODRESS | 6253 Allentown Rd
CITY-5T. 2P MILTON, FL 32570 CifY-5T-2IP Milton, FL 32570
TILE D (2] Delete THLE [OcCharge ] Acdilion
NAME FOX, KRISTI NAME
STREET ADORESS | 6101 SOUTHRIDGE RD STREET ADDRESS
CTY-ST-7IP MILTON, FL. 32570 CITY-5T-2P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST-21P
e (2 oetete e [ charge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-§1-2P CITY-ST-2IP
TITLE 3 pelste FITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Jerry W. Fox  President 5/28/07 850-384-7663
* SIGNA ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
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