. FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # S95991 02-24-2005 90042 010 ***158.75
1. Entity Name
ADVANCED INFORMATION SYSTEMS GROUP, INC.
Principal Place of Business Mailing Address 5 U U]_ 8 Bq 2
11315 CORPORATE BLVD 11315 CORPORATE BLVD
SUITE 210 SWTE 210
ORLANDO, FL 32817 ORLANDO, FL 32817
Sulte. Al #, ete Suie, Apl. #. ete 02092005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3085299 Not Applicable
" 7 -
Zip Counlry P Country 5. Cerlificate of Status Desired K $8.75 Additionat
. — . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name  gtephen Ponder
VAN HOUTEN, MICHAEL
114 S PALMETTO AVENUE, SUITE A Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114 114 S. Palmetto Avenue
City Zip Code
o~ / 2 Daytona Beach FL I 32114
8. The above named entity submy i nt for the purpoggfof ing its regisiered office or registered agent, or botk. in the State of Florida. | am familiar with, and accept
the obligations of registered dgent. % ;/V f
SIGNATURE % , e
SigmiGTs, yped Mnaﬁ Tagisiered agent and tite If appiicable. (NOTE. Rogistared AQEnT SIGratre (equied when (einsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [N Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS 0 detete TILE P,S Change [ Addition
NAME JACKSON, KEVIN L NAME Jackson, Kevin L.
STAEET ADDRESS | 1000 ABERNATHY LANE STREET ADDRESS | 68 7 Sylvan Woods Drive
CITY-ST-2P APOPKA, FL CITY-ST-ZIP Sanford, FL 32771
TILE 3 oetete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP COyY-8i-7ip
TE _ o . Ooeetz TITLE | _ [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2ip CITY-ST-2IF
TITLE 3 pelste TRLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
e O vetete TILE O Change [ Adhiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2If CITY-ST-ZIP
TIMLE [ pelete M [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information SUDD[Ied with this allng does-not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental redort is rue and actufate 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 of the receiver of pis)de empowered toBxecute Afs re as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witl i
SIGNATURE: : ‘ L/ 7//”5 75812325
/smyruns AND n:s_lw)!hmrsn NAWIE OF SIGNING OFFICER OR DIRECTQOR / Date Daytima Phone #
’ 7/




