2006 FOR PROFIT CORPORATION FILED

R ANNUAL REPORT , - Jan 17, 2006 08:00 AM.
DOCUMENT # 837639 " T, Secretary of State

1. Enbty Mame

ADVEST, INC.

Principal Place of Business Maing Address
ATTN: CHERYL GORHAM ATTN: CHERYL GORHAM
G0 STATE HOUSE SQUARE 90 STATE HOUSE SOUARE

HARTFORD, £T 06703 HARTFORD, €T 06103

e 111111110

41042006 Mo Chg-FP CR2E034 (31/05)

DO NOT WRITE ‘N TH'S SPACE 4. FE! Numper = I [Applisa Far

06-0950348 { |wer Appicabie
o N l 5. Ceriificale of Status Desired O ?ei'gg ‘?i;d‘;ﬁvona]
6. Name and Address of Current Registered Ageni j
C T GORPORATION SYSTEM ' o o
1200 SOUTH PINE ISLANG ROAD . DO NOT WR!TE

PLANTATION, FL 33324 iN THIS SPACE

i e z

2. The above named entity submite this statament for the puwpose of changing s regisiered office or regestered agent, or bath, in the Siate of Florida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE DR, I —_
Sigetre. 1ypea or prntzd nama of regriened agent and tle ! apficalle. | INDTE Regsisrad Agont sijnat«e reqaved wher reinstabng) . DATE K
" : 9. Etpction Campaign Financing $5.00 mMay Be
Aﬁef %Eyﬂ?géaﬁFffelaifﬁgg ggsn.ﬁo Trust Fung Contebigion. Tl adeesioFees
0, . .- OFEICERS AND DIRECTORS 1
THLE POCE .
NAME MULLANE, DANIEL
STREET ADDRESS | 90 STATE BOUSE SQUARE
City -ST-2P HARTFORD, CT 06103
TME EV3C
NANE KUCKRO, LEE G
SIREET ADBRESS | D0 STATE HOUSE SQUARE
ori-s-2F | HARTFORD, CT 05103 o . 1. L HOmnnIa7T944 o
L VD (H 10 -3000-004 10060
MAME CHOLAWA, WILLIAM A

90 STATE HOUSE SQUARE
i:ffz:[;?:ﬁss HARTFORD, C7T _oamsA i . DO NOT WR‘TE

TE EVTF _ IN TH’S SPACE

NAME DIAMOND, JASON H

STREET ADORESS | 90 STATE HCUSE SQUARE

or-s-2P | HARTFORD, CT 06103 _ P
HILE EVAS

BAME HOROWITZ, DAVID A

STREET ADDRESS | BQ STATE HOUSE SQUARE
CATY-ST-2F HARTFORD, CT 06143 N

MILE SvD

NAE ANDERSOMN, GREGORY §
SHEET ADURESS | 12 BROADWAY 12TH FLOGR
LiTY-S7-21P NEW YORK, NYJ_OZH

12, ) hereby certdy that the wiormation supplied with this Riing does not qualily tor the exemptions contained in Chapter 118, Flonda Statutes. 1 furdhier certify that the injormation
wdicated on this report or supplemental repon is true and acourate and that my signatwee shall have the same legal effect as if made under oath; that § am an ollicer o directar
ot the carporation or the (eceiver or tustee empowerad 1 axecute s repart a8 required by Chapter 807, Flonda Statvtes; and that my name appears in Slock 10 of Block 334

charged, or on an altachment with ddress, with all other like empowered. - . ) . .
SIGNATURE: /"‘“ ﬁ(mc"‘“’ - 1506 Fho-Sotam

SIGNATL;RE ARD TYPED QR PRINTED NANE OF SIGNING CFFICER OR DIRECTOR Deylime Phone ¥




