i | | FILED
2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000036919 08-28-2006 90001 025 ***150.00
1. Entity Name
PDI ADVISORY SERVICES INC.
Principal Place of Business Mailing Address
P. 0. BOX 299 P. 0. BOX 299
ALTOONA, FL 32702 ALTOONA, FL 32702 50026426
s v s VAR EA T M

Suite, Apt. #, etc. Suite, Apt. #, atc. 08232006 Chg-P CR2E034 (11/05)

Cily & Stale City & State 4. FEI Number Applied For

: Jo RS ESEO Not Applicable
Zip Country ap Country 5. Certificate of Status Dasirad O ?esegesq L‘::’:;”""a'
" 6. Namea and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agont
Name
ISENBERG, PAUL D
13940 N. US HWY 441, SUITE 806 Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32159
.o Ciy FL | Zip Code

8. The above named enlity submits this statement {or the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura. Iyped of printad name of registered agent and titte if appicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWl!I FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contritaution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORSG 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D - O Delete TIMLE [Jchange [} Addition
NAME ISENBERG. PAUL D NAME
STREET ADDRESS | P. O, BOX 299 STREET ADDRESS
CITY-51-21F ALTOONA, FL 32702 CITY-53-2P
TITLE O pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5i-2IP CITY-51-2P
TME 1 Detete TITLE [] Change [ Addilion
NAME NAME
"STREETADORESS | ™ STREET ADORESS
CITY-ST-2P CITY-$1-2P
TMLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TNLE [ Delete THLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P City-51-2P
TILE [ pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | haraby certily that the information supplied with this liling does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or girector
of the corporation of the receiver of gg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attaghment wipran addgess, with all other [k§empowereg.
R SO
SIGNATURE:- A Pre &

o
OF SIGNING DFFICEyﬁ CIRECTOR

= SIGNATURE®ND TYPED OR PRINTED NA| Qaytime Phone ¥




