FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000079732 R 04-16-2007 90090 046 ***150.00

1. Entity Name
REALTY CAPITAL ADVISORS, INC.

Principal Place of Business Mailing Address

605 E ROBINSON 605 £ ROBINSON | 490 “-633“5

SUITE 500 SUITE 500

e - T
03272007 No Chg-P CR2E034 {1 1/05)
DO NOT WRITE IN THIS SPACE PRIV Fomied For
59-3278600 Not Applicable

5. Cerificate cf Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BROCK M. JEFFREY DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

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

SIGNATURE
Signature. yped or printed name of regstered agent and hlle il appiicable (NOTE Registersd Agenl signatura reguied wien romstatng) DAl
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME BROCK, M.W. JEFFREY

STREET ADDRESS | 1711 § SUNNEALIN
CIRY-S1-2IF ORLANDO, FL 32806

TITLE \

NAME FREDERICK, CHARLES R.
STREET ADDRESS | 205 LAKE COPELAND
CiTy-81.2I ORLANDO, FL 32806

TITLE
NAME

s o0 NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiIY-SI-21P

TITLE

NAME

STREET ADDAESS
GRY-ST-2IP

TilLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental rt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truafee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 it
changead, or on an attachment with &M a

dgress, wilh all other like empoweared.
SIGNATURE: ( 3]2/ M- W Jeffreq Brovk 4-12-97 407-643-7870 x 1

SIGNATURE ®RD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




