2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 573145 Jan 23, 2008 08:00 Al
» Sécretary of State

1. Entity Name
FLORIDA ADVISORY SERVICES, INC.

Principal Place of Buginess Mailing Address

2605 EAST ATLANTIC BLVD. 2605 EAST ATLANTIC BLVD.

SUTE 213 SUITE 213

POMPANG BEACH, FL 33062  US POMPAND BEACH, FL 33062  US

L

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y FodiesFr

59-1815610 Not Applicable
$8.75 additonal
5. Certificate of Status Desired [} Foe Required

8. Name and Address of Current Registersd Agent

ot RS ATLANTIC BLVD. DO NOT WRITE
POMBAND BEACH, FL 33062 IN THiIS SPACE

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of prnied name of ragrtered agent and tita W apphcables, (NOTE: Registerad AQent Signatune requirea when [einsialng) DATE
5. Electon Campsign Financing $5.00 TR EE]
. Elec n Financi X May Ba T AT A . .
Afto: *:y’!'?ggaﬂlealg‘sg '2350_00 Trust Fund Contribution. 0 Added to Fets U I ¢ LS-‘ UU :_:D l L!U"Eﬂ_ﬂ:a 1 51:] . a[
10. OFFICERS AND DIRECTORS |
TME PD
NAME COSTA, JOHN J.

STREET ADDRESS | 2621 NLE., 3RD ST.
CITY-51. 2P POMPANQ BCH., FL

TITLE

NAME

STREET ADDRESS
CITy-st-2P

TITLE
HAME

pliy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions cantained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under gath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: _f%; Jguz

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Date Daybma Phone #




