2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 08:00 AM

DOCUMENT # P01000104380

1. Ertity Name

FINANCIAL ADVOCATES OF CENTRAL FLORIDA, INC.

Secretary of State

Principal Place ol Business

1006 N. WOODLAND BLVD.
DELAND, FL 32720

Mailing Addrass

1006 N. WOODLAND BLVD.
DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

AR

02052007 No Chg-P CR2E034 (11/05)

4. FEl Numbar Applisd For
03-0372830 Not Applicabla
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Registered Agent

TEAL, PARKE S
1006 N. WOODLAND BLVD,
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. The abova named entity subrmils this statement for the purpose ol changing its registered office or ragistered agent. or both, in the State of Florida. | am lamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. iyped of printed namae of regisiered agent 2nd ile if 2pplicable

(NOTE. Registerad Agent signalure raquired when reinsiatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Coninbution.

9, Elaction Campaign Financing

$5.00 Mey Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TME PD
NAME TEAL, PARKE S

STREET ADDAESS | 1006 N. WOCODLAND BLVD.
CITY-S7-ZIF DELAND, FL 32720

THLE vD

NAWE RIGSBY, ANN

STREET ADDAESS | 1006 N. WOODLAND BLVD.
CirY-sT-21P DELAND, FL 32720

TILE sD

NAME HOWARD, DEBRA

STREET ADDRESS | 1006 N. WOODLAND BLVD.
CITY.5T-21P DELAND, FL 32720

THILE TD

NAME CLARK, ALICE

STREET ADDRESS | 1006 N, WOODLAND BLVD.
CITY-§7-21P DELAND, FL 32720

Tme

MAME

STREE[ AUDRESS
CIIY-S1-21P

HILE

MAME

STREET ADDRESS
CITy-8T-2iP

HOOER35T16
QP T3 A-00025-010 150,10

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informalion supplied with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if madae under oath: that | am &n officer or director
of tha corporation or the receivar or rustae empowered to exacute this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other, iw.
SIGNATURE: M %

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Dayuma Phone #

g/xz{a; 387390448




