2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Feb 04, 2008 08:00 AN

DOCUMENT # P01000009458 Secretary of State

1. Entity Name

ADVISOR SERVICES, INC.

Principal Place of Business

2170 W SR 434 STE 312
STE 221 STE 221
LONGWOOD, FL 32779 LONGWOOD, FL 32779

Mailing Address
2170 W SR 434 STE 312

— | AR O TR

' ! ‘ Lt ‘ .‘, T P .‘ . 01312008 No Chg-P CRZE034 (11/08) .
" DO.NOT WRITE IN THIS SPACE —
- 59-3695234 Not Applicable
' » . . . . . _ | 5 Certificate of Stalus Desrraa O $8.75 Acditional

- . - Fee Ragquired

6. Name and Address of Current Registered Agent a B . o b o

' §
1

BATEMAN, TIM
2170 W SR 434 STE 312
LONGWOOD, FL 32779

DO NOT WRITE
. INTHISSPACE .

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with, anc accept

the obiligations of registered age
SIGNATURE é\-—-‘ gﬁ“ TN A Oc:c <N '-#éV ’/,S) /OY

Signature, typed or printed name of registared agent and title i apphcable

{NCTE: Regrstered Agent signature required when reinsiating)

*
DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Foes

LOADANE 1 261 7

10. OFFICERS AND DIRECTORS 1 IJE'I 1 3-“33‘3'_}'_'5.;’"5 1 E. IED . QU X

PTS :
BATEMAN, TIMOTHY . !
536 DEW DROP COVE . ' |
CASSELBERRY, FL 32707 S ‘ . - -

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

v

MCCONNELL. BARRY
207 HICKORY DR ]
LONGWOOD, FL 32779 _— e o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

R =T - _

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

IN-THIS SPACE ' ' . |

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

e
NAME - L
STREET ADDRESS '
CITY-ST-2P

+

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, with all other ke empowered
SIGNATURE: _ N s O e Oecdud | [32)ex ‘:-!Jm?;nb’.w—m&é

OFFICER OR

£
SIGNATURE ND TYPED OR PRINTED NAME OF




