FILED

2008 O NNUAL REPORT - TON May 03, 2006 8:00 am
DOCUMENT # P94000076275 Secretary of State
1. Entity Name 05-03-2006 90222 006 ***150.00

ADVOCATE CONSULTING, INC.

Principal Place of Business Maifing Address
737 HUNT CLUB TRAIL P.0. BOX 290092 Q yuwer o
PORY ORANGE, FL 32127 PORT ORANGE, FL 32129 )

AT A SN GV eI

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopies o

59-3278558 Not Applicable
) - $8.75 Additional
8. Certificate of Status Desired (] Foe Roquired

6. Name and Address ot Current Registered Agent

737 HUNT CLUB TRALL DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

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

SIGNATURE _
i Signenre, typed o printad neme of regicned agert and tite ¥ appECabis, {NOTE: Ragiserad Agent signaiurs required whan renetasing) DATE
X ~
¥ . 8. Election Campaign Financing $5.00 M
. . FILE NOWIl FEE IS $150.00 gn ™ -U0 May Ba
. After May 1, 2006 Foo will be $550.00 Trugt Fund Contribution. 0O Addedto Fees
10. QFFICERS AND DIRECTORS I
TTLE PD
NAME EVANS, CLIFFORD

STREET ADDRESS | 737 HUNT CLUB TRAIL
CITY-ST-2P PORT ORANGE, FL 32127

TME VP

NAME EVANS, JOHN

STREET ADDRESS | 737 HUNT CLUB TRAIL
CriY-st-2P PORT ORANGE, FL 32127

TMLE S
NAME EVANS, DEBRA

| o P S DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
cny-s7-2P

k3

NAME

STREET ADDRESS
CITY-57-2¢

TLE

NAME

STREET ADCRESS
CITY-S7-2P

12. ! hereby centify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 118, 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 cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s. with &1 oth empowered.
SIGNATURE: %f zd 71 ﬁ-ﬁzfﬂ%

TYPED OF PRINTED NAME OF S1GMND OFFICER OR DIRECTOR

ey




