2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P94000084267 Feb 27, 2008 08:00 AN
I Eatty Namg Secretary of State
FINANCIAL ADVISORY SERVICES, INC.
Purcipal Place of Business Maiing Address
1737 PALM VIEW RD PO BOX 50594
SARASOTA FL 34240 SARASOTA FL 34232
2. Pringipal Place of Businass - No P.O, Box # 3. Mailing Address

Sura, Apl. #. etc. Suite, Apt H. e, 1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FE! Number Applad For

65-0528926 Net Apgticable
Ut i N s
n Counry o Country 5. Cenficate of Status Desired [ ?{g‘ggqlﬁf:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KNOTH, BARRY
1737 PALMVIEW RD Strest Address {P.C. Box Number is Not Accepiable}
SARASOTA FL 34240

City FL Zip Code

8. The above named ertity submits thus statement for the purpese of changing 115 registared office or regustered agent, or poin, in Ihe State of Florida, | am familiar with. and accent
the obhgations of registered agent.

SIGNATURE

< gnate, lvped of Dreved nana o reg sterea agerland Lls | sopicacie. {IROTE RegIsierec Ager | s.gnaldre fequirat » reinsaur gy DATE

9. Election Camoaign Financing  $95.00 may Be
¢ Trust Fund Contribution.  [[]  Added to Fees

8 : X
AR .e{:-:a’.im*!: wo R rTanT 2

10. OFF]LERS AND D\F?FC‘TOH:I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 3 oetete THLE [ omnge ] Aadition
NAME KNOTH, BARRY NAME

STREET ADDRESS | 1737 PALM VIEW RD STREET ADDRESS

CITY-ST- 71 SARASOTA FL 34240 CITY-ST-21P

TITLE [ etete e [J Change T Aaaiion
NAME HANE 2 150,100

STREET ADDRESS STREFT ADGRESS

CITY-5T-210 CITY-5T-21P

TITE [ Deete L I change ] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CrY-3T-2P

MRE O Delete TmE [ Ghange £ Addition
HAME HAME

STRELT ADDRESS STAEE™ ADORESS

QITY-51- 28 ity -S1-2Ip

TTLE [J Date L O Crange [ Addion |
HAME NAMC )
SIREEY ADDRLSS STREET ADDRLSS

CIY-81-2I CIry-s7-21p

g [ oeiele TLE OcCrangs [ Adcilien
NEME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST. 2P CiTY-§7- 2P

12. | hareby certify that the information supglied with this filing does net qualfy for the exemctons contained in Secton 119, Florida Staiures. | further cenlify *hat the intormation
incieated on s report or supplermental report s true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
st the corporanon or the receiver or trustee smpowered to execute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 1
il charged, or on an attachment wil an address, with all other like empowerad.

SIGNATURE: é"\/ L/ L1/ T/ - 202 -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae D e Faoce x




