2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po4000084267 ., Mar 01, 2007 08:00 AM
1. Entity Nama S
ecretary of State
FINANCIAL ADVISORY SERVICES, INC. i ry
Principal Placo of Businoss Mailing Addross
1737 PALM VIEW RD PO BOX 50594
SARASOTA FL 34240 SARASOTA FL 34232
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Aadross
SUilG, Apl #, olc. Suile, AD[ #, olc. 15t MOOHE CR2EN34 (10/06)
City & Slaie Cily & State 4. FE| Number 65-0528926 Applied for
} Not Applicablo
Zip . Country Zip Country 5. Certilicate of Status Dosired O fg'gesql’:gd;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agont
Name
KNOTH, BARRY -
1737 PALMVIEW RD Street Aadress (P.O. Box Number is Not Acceplablo)

SARASOTA FL 34240

City FL Zip Code

8. The above named ontity submits this stalement lor tho purpoase of changing ils regislared office of registered agent, or bolh, in the State of Flerida | am familar with, and accept
the cbligalions of rogistered agent.

SIGNATURE

Signalute, fyped of nrnlea nama o registared agenl and e ¢ applicable, {NOTE: Regrstorsd Agon! sgnatung required when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribulion. [  Addedto Fees

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

(1 P 3 pelete (1] [ change  [C] Addition
HAME KNOTH, BARRY NAMI

STRICTADDN Ss | 1737 PALM VIEW RD SIRILI ADDRE S5 UB0O00RE292Y

cry-soae | SARASOTA FL 34240 CIY-S1-7P D31 207-20002-015 150,00

e 3 pelele i O crange [ Adalion
NAML. NAMI

STREE | ADDRESS SIRELT ADDRFSS

CIFY-SI-/1P CIY- 5111

fme [ pelete NIE O change  [] Addition
NAMT NAME

SIREET ADDRLSS STREE ADDR S5

CITY-8§1-711 Ciy-51-41P

THLE 1 patele e M Change [ Adcinion
NAMI: NAMY

SIRLLT ADDRESS SIRELT ADDRESS

ClY-81-21P GNyY-51-71P

TILE. [ Detete { mr [Jchange [ Addition
NAMI, NAM:

SINELT ADIRESS SIREET ADHI $5

£IY-S1- 2P CliY-SI1- /P

TILE . O pelete me Ol change T Acdilion
NAME, NAME

STRELT ADDRI$S SIRELT ADDRE 55

GClHY-$1-Ap LHY-S1- 7P

12. | hereby cortify thal 1he informalion supplied with this filing doas notl quaiily for the oxemplions contained in Seclion 119, Florida Statutes. | further certily (hat Lho information
indicaled on Lhis roport or supplemenlal reporl is rue and accuraie and thal my signalure shall have the same lagal efloct as if made under oalh; that | am an oilicer or director
of the corporation or the recever or trustee empowered [0 exocule this reporl as raquired by Chaplor 607, Florida Statutos; and that my namo[ ppoars in Block 10 or Block 11

if changed, or on an attachment ymh an address, with alt other like empowered. b ‘ j

SIGNATURE:

BIGNATURE AND TYPED GAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daylung Phong ¥




