+.2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000034510 ,J?-gq'a«;ﬂzoos OfSS: 00 A
cr ol State
cerpiry

1. Entity Name
CAPITAL ANALYSTS WEALTH ADVISORS OF
JACKSONVILLE, FLORIDA, INC.

Principat Place of Business Mailing Address
8160 BAYMEADOWS WAY WEST SUITE 310 8160 BAYMEADOWS WAY WEST SUITE 310
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

NGO En

‘ ' ‘ T 01152008  No Chg-P CR2E034 (11/05)
Do NOT‘ WRITE' IN THIS SPACE R ' 4. FE|I Number Applied For
B C ~ 03-0512355 Not Appiicable

N
: . Certificate of ; $8.75 Aduitional
) o 5. Certificate of Status Desired O Poe Requlred

6. Name and Address of Current Registered Agent — T - ) ) o L N
OGIER, R. BRUCE DO "'WRITE
8160 BAYMEADOWS WAY WEST SUITE 310 T . Do NOT WRIrrE .
JACKSONVILLE, FL 32256 IR . lN. THIS SPACE;
B A . :H g ' e

-

8. The above 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 cbligations of registered agent.

SIGNATURE

Signature, ryped or printad nama of registerea agant ana utle i apphcable. (NOTE. Registerad Agent signature required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [1-  Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE PD
NAME OGIER, R. BRUCE .
STREET ADDRESS | 4064 PONTE VEDRA BLVD . T
om-s1-2p | JACKSONVILLE, FL 32250 ) HOTO00799048
e VD - 01/25708-00024-018 150,00
NAME HALL, M. ELAINE - .
STREET ADDRESS | 628 SECOND STREET
CITY-51-21P NEPTUNE, FL 32266 : ‘ "t
TE VvSD ’
NAME BORDELON, SHERYL P

12775 BURNING TREE LANE WEST ' N VRIE T
E.Tfiif:m JACKSONVILLE, FL 32223 3 S 0 NO‘T WR'TE .
e BIOURO. MARK A A INi TH'St SPACE

NAME
STREET ADDRESS | 1379 MALLARD LANDING BLVD N e
CITY-ST-2IP JACKSONVILLE, FL 32259 '

TITLE . e . .
NAME : . . : .
STREET ADDRESS ) ' : R
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the infarmati d with this Nlifg does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or sup 'eport is rug'arld accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of isfee empowefedf1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachm iph @n gdddrass, witl al other like gmpowered.

SIGNATURE: Auy i // f/;bof YT 33

" SIGNATURE Auﬂ Twen OR Pmyeﬁ Ms OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phona #




