FILED

Apr 18, 2005 8:00 am

2008 Foﬁ:ﬁﬂi?&%ﬁ&”ﬂo" - ecretary of State
DOCUMENT # P04000017621 ’ 03-22-2005 90011 049 ***150.00
1. Entity Name
P&D ADVISORY, INC.

Principal Placa of Business Mailing Addrass .
R R 66010843
e rmsems——— |1
Suita, Apt. #. eic. Suita, Apl. &. etc. 03112005  Chg-P CR2E034 (10v03)
City & Stats City & State 4. FEI Number 20 o734 30 o Applied For
Not Applicable
Zp .| Ceuntry Zp Country 5. Cortificat of Stotus Desied [ g&:fqu"f:;m
6. Name and Adgrass of Current Ragistared Agent 7. Name and Address of New Ragistared Agami

Name

T&H COMPTROLLERS, INC.

200 CAPRI ISLES BLVD Street Address (P.0. Box Number is Not Accepiable)

VENICE, FL 34292

~ City FL | Zip Cods

8. The above namad entity submits this statement tor the purpaso of changing Uts reglistored office ot registcted apert, or both, in the Stata of Florida. | am familiar with, and accop!
tha abligations of registered agent,

SIGNATURE

yoed or prinied AT of MO Gtived aGwR dnd e ¥ applicatie MNOTE” Raghitered AGENE Tgradss (aquewd whan reinsialng} DATE
9. Elsction Campeign Finanding $5.00 May 50 —
. — =FILE. - 19.$150.00 . - ) - 5 ¥ - — -
m: :ksyﬁ?g’;srfz Mfl ho $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Datetr me Ccrnge [ Asdiron
NAME GROFF, DAVID D NAME
STREET ADDRESS | 412 NASSAU ST SOUTH $STREET ADORESS
Ciry-S1-29 VENICE, FL 34285 ey ST-2P
TLE D O beiets me D crange [ Adtition
NAE GROFF, PAMELAT . NAME
STREFT ACORESS | 412 NASSALU ST SOUTH STREET ADORESS
cv-S1-aP VENICE, FLL 34285 cny.sT-oe
me O oot e ‘ Dotasge [ Addlion
HAME . NARME
STREET ADORESS STREET ADDRESS
Lny-Si-op cITY.§1-20
me 7 vetese TME O trange [ Aadition
RME_ B - R _UANE —
STREET ADORESS STREEY ADORESS
Y -57- 0 LY. 51-0F
me I Detete me ) Changs  £) Additien
NAME ' HAME
STREET ADDRESS f STREET ADERESS
cY-ST-2° . , cry-stzP
Tme T eere me . Ottange  [J Addtin
NANE NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P Ciry-s1- 2%
12. | hereby certify thal the imoermnation supplisd with llus dois not qualify for the exemption stated in Sedloﬂ 119.07(3)i), Floﬁda Statutes. | further cerlify that the information
indicated on this repm or cupplemantal repont is Lrue accurata and lhat my mna(uie shall have the sama legal effect as if mada under aath; that | am an officer or director
of the corporation or the receiver or trusles empowared (o #xecuts this report as required by Chaptar B07. Florida Sistutes. and thal my name appears in Block 10 or Block 11
changad. or on an altachment luulass with an othat like ampowared.

SIGNATURE: __/[ ‘é/z// ' 7/4 ?_'//M” Zi/"_/ H_Z{a? ~0427

IMhmmmMﬂmﬂumuuu .7...ma




