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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Enlity Name

FINANCIAL ADVISORS, INC.

DOCUMENT # N93000002808
GAINESVILLE ASSOCIATION OF INSURANCE AND

¥

20070CT 3D MM 23

FD

l-c.__-;‘

Principal Place of Business
P.0. BOX 357728
GAINESVILLE, FL 32635-7728 US

Mating Address
P.0. BOX 357728
GAINESVILLE, FL 32635-7728 US

| SECRETARY 0F 57
TALLARASSEE. FLoRIS,

2. Principal Place of Businass - No:R.OzBox #¥

I3, Maitinn Address

L I

- I Post 06, Box 257728 907 0i063 004 62
‘*Df _?%‘ 39; NW 3‘31 Street 9:“"\9‘ @;’; el"[: le FL 09262007 Chg-NP CR2E037 (12.'06)
City & Stae . Cily & State 4. FE| Num! Applied For
Gar NeESV | l€ 'P(, g 23S 57 7XY 59- 2767926 Not Applicable
Zi§ d’lw & A founlry U o “p fif‘jnw - [M 5. Caertilicate of Status Desired O Eg‘;fqﬁf:;ﬁonaa
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerod Agent
WT Ross K
QSS;OI:AEYMDA“\:RDD STREET Streel Address (P.O. Bax Nurnber 5 Not Acceptable) ]
GAINESVILLE, FL 32606 <
72700-A NwW 428 Streel
G Bermesuitle FL |Z%°§";'Q,¢ G

the obligations ol registered aganl

. The above named entity submils this siaterént for the purpose of changmg its registered office or ragistered agenl or both, in tha State of Florida. | am familiar with, and accept

%/ /% //l///uw« 1‘ Ress:

-
E‘TE L

SIGNATURE
Signamse. I-,-psd o pnred namz M (13 aqw anud Lite f{wchcnme INOTE g Agant sigy reqrired Wwhan 1 gi
Filing Fee iz $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PRES & Detete e Pve-.sR o [@Tronge [ Adeition
CHESHIRE, JR.. RICHARD W CLU NAME WaT RoBo: i opeact
5230 SW 91ST DRIVE smeaoss | 2TO G- A MW ;z (o 06
GAINESVILLE, FL 32608 / £ITY-ST-20P Ganesvitle, 3
VP E}’Dﬂm TALE ad A E/Charw 3 addition
KNIGHT, MICHAEL E NAME DoV zZ
3501 WEST UNIVERSITY AVENUE #A sweer ooress | Llo D6 M W :Pl’ = 5‘*" fd{' Suite P-
GAINESVILLE, FL 32607 S £ITY-ST-21P @conesiitie L 3 Heﬂ:,’,
vP (Y Delete THLE [;'5 EC lgrdr:m 1 Addition
CASON, JR., JAMES W WAV cothec de\*&b
425 EAST NOBLE AVENUE STREET ADDRESS ln i Nw (o Terace
WILLISTON, FL 32695 -/ CITY-ST-7IP EAlaclhho & L 326i & Yy
TREA [t}’ndm TME <- v r‘ EZ' Change [ Addition
WEINKLE, ANITA M LUTCF , NAME "T‘D-%‘S-‘S‘? ; T
3008 NW 13 STREET, SUITEG . STREET ADDRESS Ilebo M u_) o __E!- '5*’*"{6{"'
GAINESVILLE, FL 32609 - anstr | Garnesyille, A 32006
DNC A ete me O cha O Addi
ROSENBLATT, HOWARD M JD, CLU NAME nw -
2830 NW 41ST STREET, SUITEH STREET ADORESS
GAINESVILLE, FL 32806 / CITY-$1-71P
ESEC o Delete e (JCrange [ Addition
WEINKLE, ANITA NAME
3008 NW 13 STREET, SUITEG STREET ADDRESS
GAINESVILLE, FL 32609 CITY-5T-2IP

12. | hereby cermy thal the informaliort supplied with this liling does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the intormation
indicated on this report or suppiemental raport is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the recaiver or rustea empowsred 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 il

changed. or on an attachmenl with a‘;tesyi alh o lika empowerad.
SIGNATURE: j TEI'”

/6%?9/"7 abs'—}bﬂr

SIGHATURE AND E¥FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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