2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 598332 FILED
1. Entity Name —
ADVANCED VISION SYSTEMS INC. ,
08 JUL 31 AH 8 57
Principal Place of Businass Mailing Address FEATSRIATS OEF_S :. TE
5010 DALEHURST DR 5010 DALEHURST DR LA LSSEE, FLORIDA
COCOA. F 32926 US COCOA, F 32926 US
PR IO ARSI IR AARERTTIVn
Suile, Apt. #, elc. Suite, Apl. #, elc. 07172008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Appfied For
59-3105233 Not Applicable
Zip Country Zip Country 5. Certificala of Status Desired O ?i‘;ggf;;mna‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragl ed Agent
Name
WILSON, CLAUDE D.
5010 DALHURST DRIVE Sireel Addrass (P.C. Box Number is Not Acceptable)
COCOA FL 32926
City FL Zip Code

8. The above named entity submits this statement fox the purpose of changing its reglslered ofhce or registered agent, or both, in Ihe Siale of Florida. | am familiar with, and accept
the chligatioas of registered agent.

SIGNATURE
Signatre. typed or pnnted name of regrstered! agent and e i applicable. {NOTE Reg'siared Agent Sig raquied when rai DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193{2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TI1LE D [ Delete TITLE [J Change [ Addition
NAME WILSON, CLAUDE D. NAME _
STREET ADORESS | 5010 DALEHURST DR STREET ADDRESS 200113595 SEE=R

F —— = " —

oY STIP | COCOA, FL 32926 Crrv-§1-29 8205/ UB 01004--015  **150. 00
TITLE O Deete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57.2IP cITy.ST- 2P AP l
inLe [ Delete TIRLE \ ) !’j [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
e 3 Detete MLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 219 CITY-5T-7IP
ITLE T pelete h(\(83 [ change [ Addilion
NAME HAME
SIREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] oelete Tme O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiy. ST-71P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin dg goes not quality lor the exemplions contained in Chapter 119, Florida Statutes. | lurther cestify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have tha same Jegal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or lrustes empoweradLlo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachmenl wilh an address. with 21l other like empowered.

A 3
SIGNATURE: /M Ll 7/2—2 o ]75}@{%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone &




