FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT » Secretary of State

DOCUMENT # V28125 02-25-2008 90069 020 ***150.00
1. Enuty Name
ADVANCE MANAGEMENT, INC.
Princinal Place of Business Mailing Acldress v
1070 WEST GARDEN STREET 1070 WEST GARDEN STREET K
PENSACOLA, F1 32500 US PENSACOLA, FL 32501 US . .
R W [ ALV RARCAR KRR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02212008 Chg-P CR2E034 (12/06)
Ciy & State City & Slate 4. FEI Number Applied For
59-3116542 Not Applicabie
o ountry Zip Couriry 5. Certificate of Staws Desired d ?eael ;g‘:::j:;ional
- 6. Hame and Addross of Current Registered Agent - 7. Name and Ad;rcss of New Registered Agent T
Nam
BRUNO, PAUL “Bruweo -2 /
1010 W. GARDEN ST Street Address (P.O. Bax Number is Not Acceplable)
PENSACOLA, FL 32504
19 AN, DAy/len ST,
Cit Zip Cod
Y fenspcol A FL | %3550/

8. The above named entity submits (his statement for the purpose of changing ils registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
(he obligations ol registered agent.

o AT PAOL BRIND S N R | 2/ /0%

SiguuAtLn, Tyiae! G O 1 O s ST 1 ANG i H S EIGHDIE (NOTE Registerec At signiion mnnruuwlua.nvemm.’mu] Toae T
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conltriaution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detese THLE [ Change [ Acdilion
HAME BRUNQO, PAUL NAME
STREET ADORESS | 619 N BAYLEN 5T STREET ADDRESS
CITY-SI-2IP PENSACOLA, FL CITY-ST-71P
il DVST O oetele TLE ’ [ Change ] Aodision
MAME ABRAM, JEFFREY P NAME
STRECT ADDRESS | 5464 LIMESTONE ROAD STREET ADDRESS
CITY-ST- 718 PENSACOLA, FL CITY-Si-JIF
TITLE i Delete TITLE (O Change [ Addition
HAME [ T . MAME -
STREET ADDRESS STREET ADDAESS
Chy-51-2IF CITY-S7-2P
1iLE 1 oelete TLE O change [ Addition
NAME HAME
STREET ADDAESS SIREET ANDRESS
CITy-S3-2IP CITY-5T7-21P
TTLE [ Delete TILE (] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP Ciry-51-7ip
TITLE [ Delete TLE (JChange (3 Adailion
MAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-7p

12. | hereby cerlily that the inlormation supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have Ihe same Jegal effect as it made under cath; that | am an offices or direcior
of the carporation of the recever or lrustee empowered 1o execute Lhis report as required by Chapter 607, Florida Stalules; andgz:my name apgears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered. \J
N PAve GAUND Je CRG ;\\' %

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DVJ Daytme Phone &




