2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 11,2007 08:00 AM
DOCUMENT # P01000009458 Secretary of State

1. Entity Name

ADVISOR SERVICES, INC.

Principal Place of Business Mailing Address

2170 W SR 434 STE 312 2170 W SR 434 STE 312 '
STE 221 STE 221 '
LONGWOOD, FL 32779 LONGWOOD, FL 32779

R

01082007 No Chg-P CRZEQ34 (11/03)

Do NOT WRITE IN TH IS SPACE 4. FEi Numbet ) Apphed For !
59-3695234 Not Applicable |
$8.75 Additional

Fee Required

5. Certficate of Status Desired [}

6. Name and Address of Current Registered Agent

S ore o DO NOT WRITE
LONGWOOD, FL. 32779 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE
Signature, typed of phinied name of regIsikied agent and tlle i apphcabie. (NOTE: Registerad Agen signaiure raquired when reinsiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing o $5.00 MayBe ‘E_"]D‘UQDSE:E'QEI I
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. AddedtoFees | 1] /11 /07-BIN51-022 150, 00
10. OFFICERS AND DIRECTORS |
TITLE PTS .
NAME BATEMAN, TIMOTHY ‘

STREET ADORESS | 536 DEW DROP COVE
CITY-ST-2iP CASSELBERRY, FL 32707 \

TILE \

NAME MCCONNELL, BARRY
STREET ADDRESS | 207 HICKORY DR
CITY-S7-2IP LONGWOOD, FL 32779

TILE
NAME

st DO NOT WRITE

g IN THIS SPACE

NAME ‘
STREET ADDRESS !
CITY-ST-2IP :

TITLE

NAME

STREET ADORESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-st-zIP

12. | hereby certify that the information supplied with this filing doos not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemantal raport is true and accuraie and thal my signature shall have the same legal effect as f made under aath; that | am an officer or dirsctor
of the corperation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 ‘

changed, or on an attachi with an addr with ail other like empowered.
N N
SIGNATURE: @m ﬂp@w\ R Beree Cemidod | fy)o7 ya)wp-(d6

SIGNATURE AND ED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dais Daytima Phone #




