2007 FOR PROFIT CORPORATION
. = ANNUAL REPORT FILED

DOCUMENT # F98000002097

1. Entity Name
CAROLE PECK FINANCIAL ADVISORS INCORPORATED

Princlpal Place of Buginess Mailing Address

3301 BONITA BEACH ROAD 3307 BONITA BEACH ROAD
SUITE 208 SUITE 208

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

1 O

04182007 No Chg-P CR2ED34 (11/05)

Apr 25,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE + 7 o AT For

36-3520577 Not Applicable
i $8.75 Aaditional
8. Cartificate of Status Desired (| Fee Required

6. Namw and Address of Current Registered Agent

PECK, CAROL

3301KEONITA BEE;I\?:H ROAD Do NOT WRITE
SUITE 208

BONITA SPRINGS, FL 34134 'N THIS SPACE

8. The above named sntity BUbMItE this statemaent for the purpose af chang:ng ite registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
tho obligations of registered agent. '

SIGNATURE
. , .. Swgnatura, typed o prnted name of mgvsrarod sgent and un«ﬁ sppiicetle (NOTE Ragistarad Agent sgnatuta required whan renstatng) DATE
= i . L T
S FILE NOWHI FEE IS $150.00 - . .Elcton Gampaign ancing 85,00 May Be - - L
‘After ﬂay 1, 2007 Fee will be $550, 00 - TrustFund Contribution. . [0 AddedtoFees . .| .. - LS
10. OFFICERS AND DIRECTORS |
meE PTDC
NAME PECK, CAROLE J A

STREET ADDRESS | 3301 BONITA BEACH ROAD, SUITE 208
LITY-S1-2IP BONITA SPRINGS, FL 34134 ey .
unn- W7 a9

i . 050807~ PUUHJ—”I; 150,00

NAME
STREET ADDRESS
GITY-8T-ZIF

TTLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-§1-11P

THLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE
NAME .

- SfREET ADDRESS
CITY~ST.ZIP X

o~

12. | hereby cem mat tha |n|’orrnat|on supplied with this filiny 3 doss not quality for the axemptiona containad in Chapter 119, Flofida Statutas. 1 further certify that the information
indicated on thiz report or supplemental report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director .
- of the corporation or tynp Faceiver or rysiae wyed to exacute this report as required by Chapter 607, Florida Statutes and that my name appaars in Block 10 or Block 11 it
changed, or on an affaghment with arf ady

all other like empowered
| SIGNATURE:

Cheie Tp. Peck. +/»7/07 26549-2166

SKINATURE AND T’P!D GRWPRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daylma Phone #

I




