2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P03000096222
1. Entity Name 04-16-2007 90075 015 ***150.00
ESPRO ADVISORY SERVICES, INC.
Principal Place of Business Mailing Address
6243 27TH AVE. NORTH P. 0. BOX 47642
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33743
P TS T VORI CAIE RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-0162722 Not Applicable
Zip Country P Couniry 5. Cortifcate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ESPRO, ALFRED J
6243 27TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registerad agent and fitla if applicable, (NCTE. Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD O3 Delete TILE [J Change [ Addition
NAME ESPRO, ALFRED J NAME
STREET ADDRESS | 6243 27TH AVE. NORTH STREET ADDRESS
CY-S1-2IP ST. PETERSBURG, FL 33710 GiTy-S7-7IP
TILE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-S7-2P
TITLE O Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§3-2IP CITY-5T-21P
TITLE ] Delete TILE [Jchange  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2IP CITy-S1-219
TILE [ Detete THLE Ochange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-2p CIY-ST-2P
TILE [ Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with thie filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certity that the information
indicated on this report or supplemental re, igdrug and ac e and that my signature shall have the same legal ellect as if made under cath: that | am an officer or director
of the corporation or the receiver or {rustge empbwered | utg this report as_required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an gddressf wi thefrdike ¢gm T

SIGNATURE: Cf*// —0+#-
SIONAMD TYPED ORNPRINT: WBIGNMG OFFICER OR DIRECTOR Cale Daytime Pnone #




