FILED

» 2096 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 30, 2006 8:00 am

Secretary of State
DOCUMENT #467751
1. Entiy Mame 01-30-2006 90048 026 ***150.00
ADVISOR ENTERPRISES, INC.
Principal Place of Buginess Mailing Address
7552-4 CONGRESS ST 7552-4 CONGRESS ST '
NEW PORT RICHEY, FL 34653 US NEW PORT RICHEY, FL 34653 US B“ 00 8 405
e v AR D R EAAAR LRI
Suite, Apt, §. elc. Suite, Apt. 4, etc. 01172006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3122197 Not Applicable
Zp Country Zie Country 5, Cetilicate of Status Desired [ ?8-75 Addizonal
se Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
WEEKS JAMES C.
7552-4 CONGRESS ST Street Address (P.0. Box Number is Mot Acceptable)

NEW PORT RICHEY, FL 34653

City FL ] Zip Code

B. The atove named entity submits this staterment for the putpose of changing its registered officé or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGMATURE
Sugahina, b o pfilad hame of ragistered S50n rhd Ntie i epplcabla. {NGTE Reqrtzrad Agent signahire reguired whe 1ensiating) DATE
FILE NOWIll FEE IS $150.00 9. Elecion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PDST m e PT M Change [ Addilion

WEEKS, JAMES C NAME

7552-4 CONGRESS ST STHEETADDRESS

NEW PORT RICHEY, FL 34852 ITY-31-2P B4 5 S
O paete THLE NS [ changs TR Addition

KAME y . m, L
STHEET ADORESS Egickm Mi—(ff)\m 303
av S | NadD PG:'{"Q((‘JL},JQ YL 2

TN T patete TITLE [ Change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
ANY-51-2F Ty -S1-2p
] Datete THLE [ change [ Addition
HAME )
STREET ADGRESS
CITY- ST-7P
3 Daiate e [ Change [ Addition
HAME
SIREETATORESS
CITY-ST-7P
WNE 3 Delste e [ Change [T Addition
HasE NAME
SIREET ADDRESS STREET ADDRESS
oY -ST-7P CTF-ST-2P

12, Ehereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or director
of the corporation o the receiver of trustae empowerad to exacute this report as required by Chaptar 607. Figrida Statutes; and that my name appsears in Block 10 or Block 113
changad. or on an attachment wjth an address, wip all sther like empowarad.

Qlt/jﬁmﬂ ¢ EREY [-18-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =20 Daytma Phons #

SIGNATURE:




