2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?_CNU MENT # P05000034348 Feb 19, 2008 08:00 AM
. Entily Name S
ecretary of State
TRUSTED ADVISOR, INC, ry
Principal Place of Business : Mailing Address
805 BAYTREE LANE 805 BAYTREE LANE ’
T T ”II[[III m ||‘|’ |HH ||”‘ Ilm "m "]Il“m Iml lml mmle " ‘ll‘
2. I?Iincipai Place ol Business - No P.O. Box # 3. Mailing Acddross !
Suite, Apl. #, etc. Suite, Apt. #, siC. 15t MOORE CR2ED34 {10/07)
City & State Cily & State 4. FEi Number Appiied For
20-2458565 Nat Appficable
zn Country Zp Country 5. Cerlificate of Status Desired [} gg';’gq J\i?:;ﬁo"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
gAO%NBI‘EA'Y‘q-IIIqLELEIA&EEJH Strest Address (P.O. Box Number 1z Not Accertabla)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registared office or regustared agent, or Both, in the State of Florida. 1 am familiar with, and accept
the oiigations of registered agent.

SIGRATURE

St e, lypod o prrered nany: oty Lletad anact @l e arploatis, (NGTE ReQSIeras Agor t GiiRIlu e r@QUIRK whdn foInstiling) BaTE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribdtion. [0 Added 1o Fees

‘Make Check Payable to Florida Bepartmeni of Stat 3
10. OFFICERS AND DIHECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 3 Deste i [ change 7 Aadition
NAME MONIE, WILILIAM H JR, NAME

STREET ADDRESS | 805 BAYTREE LANE STREET ADDRESS Ui '}D Qo0E31928

on-ST-2P |PONTE VEDRA BEACH FL 32082 CrFY-6T-2 0221/ 08-S00=9=004 150,00

TLE [ saete TTLE 3 charge (] Addilion
NiME HAE

STREET ALDRESS STREFT ADDRESS

CITY-5T-7P CIY-51-2iP

INTLE . [ peiete 1Mme [ Change [ Addaion
NAME- - <l oteme - - --

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P BIFY-5T. 2P

e O pulete TN [ Change ] Additon
HAME HAME

STREET ADDRLSS STAEET ADDRESS

CITY-ST-2IP CITY-3i-2IF

TLE O Delete me [ Crange [ Addition
NAME HAML

STREET ADDRISS STREET ADDRESS

CHY-ST-21P clry-st-21p

TiTLE [ oolgte TILE O Crange [ Adition
NAME NEME

STREET AGORESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. [ hereby certify that tha information suoplied with tnis filng does nat qualify for the exernptions containen in Sechion 119, Flerida Statwes | further cartify that the infarmation
indicatod on this report or supplernental report is true and accurale and thal gy signatura shall have thg same legal oftoct as if made under oath; that | am an officer or director
of 1hP Loroorauon or t*\e receivel or trustee empowerad lo axacule lhls re| r as required by Chapier 607, Florida Statutes; and that my name appears in Block 30 or Block 11

Yice 02/i¢/08 Fo613 L 1.

FFICER OR DIRECTOR Cata Dayl me Fhor re




