FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000019007 ecretary of State
1. Entity Name 04-28-2003 90547 023 ***150.00
ANNUITY ADVISORY, INC.
Principal Place of Business Mailing Address
1750 UNIVERSCTY DRIVE 1750 UNIVERSOTY DRIVE
SUITE 107 SUITE 107
— B = IR
2, Principal Place of Busmess 3. Mamn Address
175s U 1ve €RSiry DRive %0 UN“&‘-‘IW Drsve.

Suﬂe L. #, etc Suite, Apt. #, etc.

3, 03, (@”CHECK HERE IF MAKING CHANGES
& Slale ity & State &. FEI Number Applied For

& @{Li ~ 45 p— CCDLAI- Spﬁ-‘ﬂs 5 FL 65-1079485 Not Applicable

3 g g 7/ Couﬁa— 3 3 0‘7 ’ Couniry 5. Certificate of Status Desired O ?ﬁg gesq Lﬁsgclimnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOMELDONPH, HOWARD R JR.

Street Address (P.O. Box Number is Not Acceptable)

7648 LOCKWOOD RIDGE ROAD

SARASOTA FL 34243

City FL Zip Code

8. The abdve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATINE . i . e -
© ~  Signature, typea or printdd ame of registérad agent and title if applicabla. T (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. G Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TE O change [ Addition
NAME GUCCIARDI, VIRGINIA NAME
sTReeT anress | 594 NLW. 126 TERRACE STREET ADDRESS
orv-st-ze - |CORAL SPRINGS FL 33076 CITY-S1-2P
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE O Detete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Dejete TITLE : . [J Change {3 Addition
NAME T e : R . aaima e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P L CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati | am an officer or director
of the corporation or the receiver or Iristee empower 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 attachmentywith afl address, with er like empowered.
SIGNATURE: ___{ ED  ViGwia Cuecrand:

SIGNATURE ANGIAYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

AV £8£0020

CR2E034 {10/02)



