2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P94000084267 Secretary of State
1. Entty Name (3-29-2006 90151 001 ***300.00
FINANCIAL ADVISORY SERVICES, INC.
Principal Place of Business Mailing Address
1737 PALM VIEW RD PO BOX 50594
SARASOTA FL 34240 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, g1C. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4, FEI Number Applied For
65-0528926 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d $8B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TSavvﬁL%wti‘t
KNOTH' PEGGY Street gmjdress (P.O. Box Numgar is Not eglable)
1737 PALM VIEW RD (SN " ER R PR 2 )

SARASOTA FL 34240

Y SetAsena FL | %555 v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. cr both, in the Siate of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatire, typed of priiled name of regislered agent and tile il apphcatie (NOTE" Regsiared Agent sinature reguiied when 1ensialing) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution.  []  Added to Faes

Y ety P T -, e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 3 pereta TITLE 6) P—effd-ﬂw* &,’Change 3 Addition
NAME KNOTH, BARRY NAME

STREET ADBRESS | 1737 PALM VIEW RD SIREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 LITY-S3-21P

e P mneleke TLE (7 Change [ Addition
NAME KNOTH, PEGGY NAME

STREET ADDRESS (1737 PALM VIEW RD STREET ADDRESS

CITY-51-2iF SARASOTA FL 34240 CITY-57-21P

TITLE 3 pelete 1ITLE [ Change [ Addition
MAME NAME

STREET ADCRESS STREET ADDRESS - - 0 7 -

CIvy-$t-7IF CITY-ST-2IP

TITLE O Delete TITLE C) Change  [C] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2IP

TITLE O Delete TTLE [ change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ detete TIMLE [J Change [} Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-28 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment W\thﬁidress. with all ezher like empowered.

SIGNATURE: Z"V‘\,'(AA_/ O arry |<,Jo)rk 3(/"1L (bé TN 37 E6T

SIGNATURE AND TYPED OR PRINTEL) NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #




