2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Jan 25, 2008 08:00 A!

DOCUMENT # P07000006180

1. Entity Name
ECOMMERCE ADVISORS INC.

Secretary of State

Maiing Address

7805 415T STREET NORTH
PINELLAS PARK, FL 33781

Principal Place of Business

7805 4157 STREET NORTH
PINELLAS PARK, FL 33781
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VAUGHN, ROSARIA L
7806 4135T STREET NORTH
PINELLAS PARK, FL 33781
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the obligations of registerad agent.

SIGNATURE

8. The above named sniity submits this statement for the purpese of changing its registered office or ragIStered ageni. or both, in the State of Flarida. 1 am famillar with, and accept

Sigrature, typed or prntad name ot regalered agent and e if apphcable

(NGTE, Rugistored AQunl $iGRSTUrE (BQUIRd wihin renstahng)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees
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