2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000079732

1. Entity Name
REALTY CAPITAL ADVISORS, INC.

Principal Place of Business

605 E ROBINSON
SUITE 420
ORLANDO, FL 32801

Maiting Address

605 E ROBINSON
SUITE 420
ORLANDQ, FL 32801

FILED

Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90204 011 ***150.00

60030716

A0

2. Principal Place of Business 3. Mailing Address ]
0¥ & Rol.rwion s7° COS F. BobipSomw £7-
;“f;’g";;‘“'g 20 ;ﬂ“; ,f;‘;-' e;( <00 04192006  Chg-P CR2E034 (11/05)
City & State City & State — 4. FE! Nurnber Applied For
VWAL K )y X VYL NI L. 59-3278600 Not Applicable
Zip Country Zr, Coytry . - $8.75 additional
2260 / aﬂﬁﬁg 226 O7 %’dfa . 5. Certificate of Status Desired O Fee Roquired

6. 'Name and Address of Current Registered Agent —

7. Name and Address of New Registéred Agent

BROCK, M.W. JEFFREY
1711 8 SUNNEALIN
ORLANDO, FL 32806

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase 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

Signature. typea o orinted name of registered agent anad

ttle if appiicabre:

{NOTE' Rag'stered Agent signature required when rengtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trusi Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ™ pelee e [ Change [ Addition
NAME BROCK, M.W. JEFFREY NAME

STREET ADDRESS | 1711 S SUNNEALIN STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32808 CaY-ST-7P

TITLE vV [ Delete TITLE [J €hange [ Addition
NAME FREDERICK, CHARLES R. NAME

STREET ADDRESS | 205 LAKE COPELAND STREET ADDRESS

eITY-ST-2IP ORLANDO, FL 32806 CiTY-ST-21P

TITE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-219 CITY-51-21P

TITE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CiTY-ST-2IP Cy-S7-0p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§7-2IP

THLE [T Deste TITLE [ Crange  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-8T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that i am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H)-5E-2070

indicated on this report or supplemental report is true a

of the corporation or the receiver or trustee empow|
changed, or an an attachment with an address, w

SIGNATURE:

Izther like empowered.

oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone




