2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 8:00 am

ecretary of State
DOCUMENT # P06000152523
1. Entity Name 04-25-2008 90128 035 ***158.75
FLORIDA RETAIL ADVISORS, INC.
Principal Place of Business Mailing Address
2255 SHELL AVE 2255 SHELL AVE ,
INDIALANTIC, FL 32903 INDIALANTIC? FL 32903 Do )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||I"Il| m |I[l| Iml "[" Ilm Illll I]"I Iml I{Ill Iml u“l I[HII’ ﬂ IIII
e =
Suite, Apl. #, etc. Suite, Apl. #, efc. 01102008 ChgP CR2E034 (12/06)
City & State City & State 4. FE Number Applhiad For
&D - XDB\LD(& L"O P " |Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired ?3-75 Additional
ee Required
6. Name and Address of Current Registered Agent e T - 7 1. Name and Address of New Registered Agent ———-— ~ — -
N
CHEEK, TAMARA L e ArNO/ ANA"&N P.
1601 AIRPORT BLVD Street Address (P.0Q, Box Number is Not Acceptabl
SUTED © 149 Airport Bivd
MELBOURNE, FL 32901 SUU' ,I.e Q
City Zip, e
Melbourne FL | *$3%5 01

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.
» Fov) 8"
DATE

SIGNATURE
' . typed or printed name of registered agent and Lia H apphcable. (MOTE: Registered Agent signature fequined when renstating)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00. Trust Fund Contribution. 0 Added1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TIMLE . [3cChange [ Addition
NAME BANGOS, JACQUELINE NAME
STREET ADORESS | 2255 SHELL AVE STREET ADDRESS
CITY-57-2P INDIALANTIC, FL 32903 Ciry-S1-2P
TILE VS 3 Delete TME O change ] Addition
NAME BANGOS, GEORGE NAME
STREET ADDRESS | 2255 SHELL AVE STREET ADDRESS
CiTy-ST-21P INDIALANTIC, FL 32903 CIY-$7-7IP
e . [ Delete TIME e —— e -al]Change .. [] Addition_ |.
WAME T T NAME ’
STREET ADORESS STREET ADDRESS
CITY-§%-2P CITY-ST-2P
THLE 3 Detete TALE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-ZP CITY-$T-29
TME O Detete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2I9 CITY-S3- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an gitdchiment with an address, with g)l other like ered.

SIGNATURE: —- 1044 QAo o




