FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT .. . Secretary of State

DOCUMENT # V28125 03-15-2007 90035 026 ***150.00
1. Entity Name
ADVANCE MANAGEMENT, INC.
Principal Place of Business Mailing Address LUUUDVYRY
1010 WEST GARDEN STREET 1010 WEST GARDEN STREET
PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US
s S VP |5 WS R AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied Far
59-3116542 Not Applicable
Zip Countyy Zip Country 5. Cenificate of Status Desired 0 gi‘;il‘:\i?::ia"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABRAM, JEFFREY P Brawno, Fou /
1010 WEST GARDEN STREET Street Addre;af’fﬁox N&Tt-mr \sgt;}c?gn‘nablejﬁ S7—-

PENSACOLA, FL 32501

o fenSacol A FL | "% s0d/

8, The above named wubmns this statement for the purpose of chKnging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and acc’ept

B VA ST Pr BRVNO 3 (s [0

Signalure, lyped or printed name of registered agent and fitle f applicable. (NDTE Regisiered Agem signatuia required when (enstatng) CATE
FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelats TITLE [J Change [ Additian
NAME BRUNO, PAUL NAME
STREET ADDRESS | 619 N BAYLEN ST STREET ADDRESS
CITY-ST-21P PENSACOLA, FL LITY-ST- 219
TME DVST O Delete TITLE [ change  [C] Addition
NAME ABRAM, JEFFREY P NAME
STREET ADDRESS | 5464 LIMESTONE ROAD STREET ADDRESS
GITY-ST-71P PENSACOLA, FL Gty -ST-219
TNLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-51-21F
TILE [ petete TILE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiY-§T-2IP
TITLE O Detete TITLE (3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S§1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIry-§1-21p CITY-S5T-21P

12. | hereby certity that the information supplied with this filing does not qualify {or the exemptions comained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trusiee empowered 1o execule hs report as required by Chapler 607, Florida Statutes: and that my name appears n Block 10 or Block 11if

changed, or on an attachment with an.address, with all other like empowered. A - 8 S -
SIGNATURE: \/C()KGM \/\ 3(J /07 ALA 1L 3%

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIR’!:TOR N Date Davtime Phone #




