2006 FOR PROFIT CORPORATION
V' ANNUAL REPORT (AR) FILED

DOCUMENT # P03000157043 Apr 03,2006 08:00 AM
¥ Entty Nama Secretary of State
MIDAS ADVISORY GROUP, INC.
Prmeipal Placa of Busingss Mailing Acddiess
2 MEANS BLUFF WAY 2 WEANS BLUFF WAY
R o L B
2 Principal Place of Business 3. Mading Address
Suie, Apt. i, alc. Suite. Apt. ¥, eic. ) 1st MOORE CR2E034 [10/05)
Cily & State City & State 4. FEf Mumber Apphed For
_ ) B 58‘26?7923 i {Erﬁpp!lcaﬁ‘e
2o Caurry Zip Couniry 5. Cenilicate of Staws Desied fﬂ/ fi.g?q L.:;fecgnona:
o 8. Name and Address of Current Registered Agent T ¥ Name and Address of New Registered Agent
Name
t‘:gSEé_ SAQSER?%I%&OMPANY’ PA Street Address (P.O. Box Number is Not Acceplabie)
SUITE 103 7 — S -
WESTON FL 33328 o o
MC;W - - . o FL t Zip Coda

8. The abuve named entity submits this statement Jor the purpese of changiod its registered office or ragisteced agent, ar baih, in the Stals of Florida. | am familiar with, and accept
the ohbbgations of registered agem.

SIGNATURE
. Signahute. fyputd 1 ptintor petr of regittered adent andSig 4 appbcatle {NCTE Regrstored Agoot sef1atuce racied when instabog) o
FILE NOW! FEE |§ $150.00 ... ... .. 9. Election Campaign Financing  $9.00 May Be
Alter May 1, 2006 Fee Will Be §550.00 . . .. Trust Fund Cantribution, 11 Added te Fees
' Make Cheek Payable to Florida Depattment of State. .

14. o CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTESES N1t
RE P 3 Delete Dt [l change [ Addition
WAME THORNE, LANDOM — MAME .
STREEY ADDRESS 12 MEANS BLUFF WAY STACET ADDRESS
Giry-$1-21P SHELDON SC 2994% : CiTY-3Y-2IP
L v 3 petete HILE ] Chamge [ hodilton
A THORNE, MARY L wan UOOnneanesg
STREET ADGRESS {2 MEANS BLUFF WAY . SIREET ADDRESS ]}4,"’ 1 {3.-"[(8“'31‘_.”]—{14 ““Qi}j i ‘_-".9 . ?"3-
CITY-SF- 2P SHELDON ST 25p41 CITY-ST- 2iP
it 3 T paiere TIeE [ Ciamge T3 Addtition
MARKE HUGHES, MARY NANKE
STREE ADERESS | 1897 FISHER RD. - STRLEI ADORESS
GitY-S1-19 VARNVILLE 8C 20944 LiTy-s1-2tP
TIRE 3 befele biits DOl change [ Addition
RAME NAME
STREET ATURESS SIREET ADDRESS
CRx-§t-2e $ITE-51- D ‘
HILE 7 botete THLE ] Changs Dhmmonﬁ%
HAME RAME
STREET ADDRESS SIREET ADDRESS
oTY-51- 50 CATY - ST- 2P
UIE {1 pewete TIRE I ehange 3 Addition
NAME HAME
STAER | AUTHESS STREET ADCRESS
CITY-ST- 2P Lie-§1- 2

12. | hereby certily that the nfarmatian supplied with this fiting does not gualily Tor the exemptions confained in Section 118, Fiorda Statules. | further cenily that the informalion
mdicated on s report or supplemenial repart is true and accurate and th sigrature shatl have the same legal effect a5 if made under cath, that | am an officer or diresior
of the corporahon of e receiver of Yrusiee d 1o execyte thi rt'as raquired by Chagter 607, Flatida Statutes; and thal my name appears in Biock 10 or Block 11

if chanped, or on an attachment with . wigerall other wered
//;m 3/3 /0l U3 BY-LoRY

SIGNATURE:




