FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000087567 05-01-2006 90405 004 ***150.00
1. Entity Name
TOADVINE TRUSTED ADVISORS, INC.
¥ hﬁant!j ffcek P GYUU T v
Principal Place of Businass H ! Mailing Address
FeoerEnpAtEstReer b 720 20piRERRISOR PO Bonrsas!
LAKELAND, FL 33803 S LAKELAND, FL-33813  US
33813 33%077

T a5 YA AR AR U

Suita, Api. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied Far

38-3686624 Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desired [ ?i;; Addllonal
6. Name and Address of Current Reg| ed Agent 7. Name and Address of Now Registered Agent
. Name
TOADVINE, NICOLAS
726 H \ 5\\4..&5 Crce ‘C Street Address (P.0O. Box Number is Not Acceptable)

LAKELAND, FL 33869 LonI:

3 38’3 City FL Zip Codea

8. Tha above named enlity submits this slatement for the purpose of changing its registared oflice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

z

SIGNATURE ;
Signatura, typed or printed name of registered agent and tite il applicabls {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign ﬁinancing 0 $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TILE [Befange [ Addition
NAME TOADVINE, NICOLAS NAME 2 H | \ cl
[}
STREET ADDRESS | 768 GLENDALE STREET STRLET ADDRESS 7 (ﬂ jk andas c reek. LOOP
oTY-sT-2F | LAKELAND, FL 33803 avsize (L akela nJ £l 33%/3
TITLE [ Celete TITLE / [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE 3 pelete TNLE [ Change 1] Additien
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-§1-2P
TITLE [ delete HILE [ Change ] Addition
NAME NAME
STREEY ADDRESS SIAEET ADDRESS
CITY-§1-2P CITY-$1-2IP
TiTLE [ Delete TIILE 3 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-21P
TILE ] Detete UTLE [ change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certily Ihat the information supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal affact as it made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered to executs this !epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachment with an addres
o5 ded H-1r-oe

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR Date Daytrme Phone #




