FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 28653 07-19-2006 90008 038 ***550.00
1. Enlity Name
GLN ADVISEMENT, INC.
Principal Place of Business Mailing Address 4 0 1 U U 1 B 3
668 EMERALD WAY WEST 668 EMERALD WAY WEST
DEERFIELD BEACH, FL 33342 DEERFIELD BEACH, FL 33342
e g LT
Suite. Apl. #, etc. Suite, Apt. 4, etc. 03012006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEl Number Applied For
20-1606198 Not Applicable
zp . Couniry L Zp Cauntry 5. Certticale of Stalus Desired (] gi‘;esqa?:gw“m
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
NEAL, GARY E
2514 HOLL\?WOOD BLVD STE 508 Sireet Address (P.O. Box Numbaer is Not Acceplable)
HOLLYWOOD, FL 33020
9
4 - City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registerad office or registerod agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signature, typed or pricted name of regislénred agenl and blie if appficabie (NOTE: Registerad Agent signatura required when reinslating) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete e [ Change [ Agdition
NAME NEAL, GARY L NAME
STREET ADDRESS | 668 EMERALD WAY WEST STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH, FL 33342 CITY-5T-2IF
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
IRY-ST-TP CiFY-S1-7IP
TILE ] Delete TILE {7 Change (] Adition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-51-21P
TIME 3 Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P CITY-ST- 7P
TMLE O Delete TImLE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI- ZIP
TITLE T Delete TILE O Change 7] Additron
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-ST-2IP CTy-Si-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an silicer or director
of tha corporalion of the recaiver or lrustae empowered to exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f
changed. or on an atiachm ith an address, with all other like empowered.

SIGNATURE: _{ /&2, Y[ 2af 1] l‘;{‘ne LLl- 300 -] 241

* SIGNATURE Amfrvpiu OR PRINTEWNAME OF SIGNING GFFICER OR DIRECTOR | oas 7 Daytime Phone &

S




