FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000076275 ATE 05-03-2007 90045 020 ***150.00

1. Entity Name

ADVOCATE CONSULTING, INC.

Principal Place of Business Mailing Address Q“ 1 “ 3 1 “ ‘

737 HUNT CLUB TRAIL P.0. BOX 290092

PORT ORANGE, FL 32127 PORT ORANGE, FL 32129 o

S [ 1 VRO
Suite, Apl. #, elc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3278558 Nol Applicable
ap Country ap Country 5. Cenificate of Status Dasired O gei-;?qlﬁf:cilnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, CLIFFORD
737 HUNT CLUB TRAIL Stregt Address (P.O. Box Number is Not Acceplable)

PORT ORANGE, FL 32127

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and utle if appicable (NOTE: Registared Agent signature req tired when reinstaing) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [Jchange (] Addition
NAME EVANS, CLIFFORD NAME
STREETADDRESS | 737 HUNT CLUB TRAIL STREET ADORESS
Ciry-st-1p PORT ORANGE, FL 32127 ciy-s1-2IP
TITLE VP O pelete TITLE [ Change [ Addition
NAME EVANS, JOHN NAME
STREETADDRESS | 737 HUNT CLUB TRAIL STREET ADDRESS
Gy -51-21P PORT ORANGE, FL 32127 CITY-ST-2iP
FITLE S O elete TITLE [ Change [ Addition
NAME EVANS, DEBRA NAME
STREET ADDRESS | 737 HUNT CLUB TRAIL STREET ADDRESS
CIFY-ST-2IP PORT ORANGE, FL. 32127 CITY-S1-21P
TmLE O petets T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S1-2IP CITY-51-21P
TILE O peete TITLE [ change [ Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained n Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. ;?é

SIGNATURE: WM/W //Wﬂéﬂ, 07 BHL LG/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phone #




