| FILED
2006 FOR PROFIT CORPORATION Aug 31, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000103937 08-31-2006 90001 013 ***150.00
1. Entity Nama
GREAT ADVICE, INC.
Principal Place of Business Mailing Addrass N
PO BOX 101373 PO BOX 101373
CAPE CORAL, FL 33910 US CAPE CORAL, FL 33910 US
TR v DDA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08142006 Chg-P CR2EQ34 (11/05)
City & State City & Stata 4. FEI Number Applied For
QO - -3;” 0(058 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired ] Eeaa.;gz 3:’:;“"“3'
6.” Namae and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
Name
SOUTHWEST PROFESSIONAL SERVICES OF SFL IN
13571 MCGREGOR BLVD #22 Street Address (P.C. Box Number is Not Accaptable)
FORT MYERS, FL 33919
City F L I 2ip Code

8. The above namad entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
" the obligations of registered agent.

- SIGNATURE
Signature, typed o¢ printed name of registered apent and title ¥ applcable, {NOTE: Regisiered Agenl signalure required when reinstating) DATE
--FILE'NOWINl FEE IS $150.00 9. Elaction GCampaign Financing : ~ $5.00 MayBs | In accordance with s. 607.183(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. [}  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P [ Delete TIMLE [ Change  [7] Addition
NAME DUVALE, TONNA NAME
STREET ADDRESS | PO BOX 101373 STREET ADDRESS
on-st-2p  { CAPE CORAL, FL 33910 CITY-ST-2P
TILE VP [ Delete TRLE [J Charge [ Addition
NAME DUVALL, JOHN NAME
STREETADDRESS | PO BOX 101373 STREET ADDRESS
CITY - ST-2IP FORT MYERS, FL 33910 CITY-ST-21P
TILE O velete TLE ] Change (3 Addition
NAME . . 1 wame_ . ] -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
IME O velete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THLE [ pelete TOLE [ Change [ Addition
NAME O name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP .
me - [ Delete TITLE [IChange [ Addition
STREEFADDRESS | . . .. ... .2« «o. - e « . ||. STREEY ADORESS e .
CITY-51-21P CITY-53-2P

12. | hereby certify that the information supplied with this filing does not quality for the e
indicated on this report or supplemenial report is tfug and accurate and that my sige
of the corporation or the receiver or trustes empowered 1o axecuts this report as regd:
changed, or on an attachment wijl an address, B{ other like empowered. /-7

SIGNATURE:

mplions containad in Chapter 119, Florida Statutes. | turther certily that the information

r6 shall have the same lagal effect as it made under oath; that | am an officer or director

ecHyy Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
\/

¢ [ze/oc (2390268292

Date ima Phane #

BIGNATURE AND TYPED OR PRIN




