FILED
2008 FOR PROFIT CORPORATION Feb 05, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P07000121704 (02-05-2008 90006 037 ***150.00

1. Entity Name

RG ADVISOR SERVICES, INC.

Principai Place of Business Mailing Address

13969 AVON PARK CIR, 13969 AVON PARK CIR.

FT. MYERS, FL 33912 FT. MYERS, FL 33912

T R 3 g | RENREAMR VRO

0 Box 2\D%
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
L\:\hﬂ Hoven o AL- 40N No! Applicable
Zip ‘ Country '_’)Zép.‘-\‘—\ ) C&"%’." o 5. Cenificate of Status Desired [ ?igesq Additional
6._Name.and Address of Current Registered Agont- - — — ——7—Name and Address of Now Registered'Agent —— -
Name

GCLINOWSKY, RON
13869 AVON PARK CIR. Street Address (P.O. Box Nurnber is Not Acceptable)

FT. MYERS, FL 33912

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfligations of registered agent.

SIGNATURE
Signature, (ypad of printed name of registered agsnt and titla it applicable. {NOTE: Rugisterea Agent signalure requifed whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Flinancing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ petete TIMLE [ Change  [J Addition
NAME GOLINOWSKY, RON NAME
STREET ADDRESS | 13969 AVON PARK CIR, STREET ADDRESS
CITY-ST-ZiP FT. MYERS, FL 33912 CITY-ST-2P
TiME 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME —— - - - NAME — - — | —— -- - -
STREET ADDRESS STREET ADORESS
CITY-S7-21P CiTY-St-2IP
TITLE [ petere TITiE [7J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ANORESS
CY-ST-2P CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE 3 oetete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the infarmation
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 otficer or director
of the corporation or the receiver or tr & empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all olper likg-empowered.
Date

SIGNATURE: Tayima Pron ¥

A A
ATURE AND TYPED OR PRINTED NAME OF SIGNING OF?ER OR DIRECTOR

4



