2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Jan 23, 2008 08:00 AN

DOCUMENT # K71718 s e Secretary of State
1. Entity Name

EDVISORS, INC.

Principal Place of Business Maiting Address

1230 S SOUTHLAKE DR 1230 S SOUTHLAKE DR

HOLLYWOOD, FL 33019-1825 HOLLYWOOD, FL 33019-1825

A GE AR

01192008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py AHieaFa

65-0108889 Not Applicable
§. Cerificate of Status Desired [ ?ﬁ;esq mmonm

8. Name and Address of Cumant Rogistersd Agent

G OOUTHLAKEDR DO NOT WRITE
HOLLYWOQOD, FL 33019 IN THIS SPACE

8. The sbove 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

Signature, typec or printed name of registerea agent and ttie If applicabls. [NOTE. Registarad Agent signeture requined whan reinetating) DATE

FILE N I FE X 9. Election Campaign Financing $5.00 May Be
After May 1??[13(')3';:0'3]?;‘:2 gggo_oo Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS |

TILE PTD )
NAME PACE, JOSEPH S. OO0 7922537

STREET ADDRESS | 1230 S SOUTHLAKE DR 0124, 05-80002-004 150, 00
eny-s-2¢ | HOLLYWOOD, FL 33019

TITLE VSD

NAME PACE, SHARON K.

STREET ADDRESS | 1230 S. SOUTHILAKE DR.
CITY-SF-2IP HOLLYWOQD, FL 33019

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CHTY-Si-2P - - - - - s e e .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CiTY-87-2iP

12. | hereby certify that the information supplied with this 12}_?3 does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 atlachment with an address, with all other like empowered.

SIGNATURE: Jazh e  TJoseph S. Pace ’,?Y(Sl;(()n—'f [0 759 723C P

IRE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—




