FILED

2007-FOR PROFIT CORFORATION  Mar 02, 2007 08:00 A
DOCUMENT # K15043 Secretary of State
1. Entity Name

PURCHASE ADVISORS, INC.

Principal Place of Business Mailing Addrass

% E. LLWYD ECCLESTONE, IR C/0 FLORIDA MANAGEMENT COMPANY
1555 PALM BEACH LAKES BLVD P.0. BOX 3267

WEST PALM BEACH, Ft. 33401 WEST PALM BEACH, FL 33402

OB DA TG ERAR AR

01082007 No Chg-P CR2E034 (11/05)

65-0805135 Not Applicabls

DO NOT WRITE IN THIS SPACE - Aol For

L
8. Cortificats of Status Desirad d $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

ECCLESTONE, E. LLWYD, JR. DO NOT WRlTE

1555 PALM BEACH LAKES BLVD

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above namad entity submits this staternant for the purpesa of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signawre typad of prnted name of regrsiered agent and hile # applicabla (NOTE Regstarad Agent Signatufd required when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UROONNES4 124 .
Atter May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees DS""} _z_-;‘_,:]:;—l;._;::ﬂl r—D__DD‘? 155 . ?g
10. OFFICERS AND DIRECTORS ] I
LE PD
NAME ECCLESTONE, E. LLWYD, JR

STAEET 40DAESS | 1555 PALM BEACH LAKES BL
CITY-51-2tF WEST PALM BEACH, FL

TTLE D

NAME COCPER, RON

STREET ADDRESS | 1555 PALM BEACH LKS BLVD
CITY-ST-7iP W PALM BEACH, FL

TITLE
NAME

e s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-0P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of tha corporation or the receiver or frustee gmpoweraed to exacuts this raport as required by Chapter 807, Florida Statutas, and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowared. RON COOPER
SIGNATURE: ' erersnEABCUTVE VICE PRESIDENT 2. 207

SIGNATURE AND TYPED DRt PRINTED NAME OF $IGNING OFFICER OR DIRE! Bata Daytrme Phona #




