FILED

2007 FOR PROFIT CORPORATION Jun 07,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000103837 06-07-2007 90004 014 ***150.00

1. Entity Name

GREAT ADVICE, INC.

Principal Place of Business Mailing Address
PO BOX 101373 PO BOX 101373
CAPE CORAL, FL 33910 US CAPE CORAL, FL 33910 US
R B e RSN RE MR
L3900 A ¥55 139200 LR 455
S, 5;2 ¥ eic. -3 ts"!""' “P‘E i "‘°{O 7392 05302007  Chg-P CR2E34 (12/06)
ity & State City & State 4. FEl Numbar Appliad For
ermont- , FZL Clermont , F/ 20-3210658 Not Applicati
Zip "Courtry Zip Country " . $8.75 Additional
.. R i O N
3?7// 7, g)q_ 34_/7_// ajﬂ 5. Certificate of Status Desired Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
MName

SOUTHWEST PROFESSIONAL SERVICES OF S FL IN
13571 MCGREGOR BLVD #22 Streat Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33919

- City FL , Zip Coda

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed nema of registered agent and titke if apokcabhe, (NOTE: Regisiered Agent Lignature required when ranstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, ) Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HTLE P O Dejete T P — K{Change 7 Adaition
HAME DUVALL, TONNA e buvall, Tonna
STREET ADDRESS | PO BOX 101373 smeeraooeess |} 3900 CR 455 Unit 107 - 353
ovstIP [ CAPE CORAL, FL 33910 avsee \Cfermont  FL 347/ /
TITLE VP O psiale TILE vP JChange 3 Aodition
NavE DUVALL, JOHN NAwE Duwvall, Tohn ‘
STREET ADDRESS | PO BOX 101373 SRELOORESS [ 3900 (LR Y55 Lin l’ JO7-3233
GITY-ST-21P FORT MYERS, FL 33910 CITY-ST-2IP (L/C‘rmon £ El 3(/ 7//
JITLE 1 Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-51.21P
TiLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TME (3 Delete TILE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
T O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplisd with this lilindg dees not quality lor the exemplions contained in Chapter 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 lagal effect as if made under oath; that [ am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, other like ergpowared.
= - 3b =
SIGNATURE: L/ ,//m:/ - Tonna Duvall b-407 (a39) 22

/’E:Gu.\mas AND TYPED OR-PHINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytwme Phone #




