FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P95000045518
Pgt?Nl;JmEAENT # 04-30-2007 90823 042 ***158.75
CADVANTAGE DRAFTING SERVICE, INC.
Principal Place of Business Mailing Address
. BTV
2210 15T AVENUE SOUTH 2210 1ST AVENUE SOUTH B q““ 349
ST. PETERSBURG, FL 33712 ST. PETERSBURG, Fl. 33712
e IR AR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
59-3322830 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired |B/ Seaegsq:ﬁ’:émnm
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SINCLAIR, DANIEL P .
2210 1ST AVENUE SOUTH Street Address (P.0O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33712
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cliice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
. Signature, iypad or pricie name of 1egiStenad agent and title It apphcable, (NOTE: Registered Agent signalure required when ramsiating) DATE
FILE NOWII! FEE‘IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, v QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ‘ 3 Delete pT: ST [Ichange [P Addilion
NAME SINCLAIR, DANIEL P. NAME Sincloar MOr\{ h.
STREET ADDRESS | 2210 1ST AVENUE SOUTH STREETADDRESS | 2.7 1) jst Ayepue Sevth
orv-st-ze | ST PETERSBURG, FL 33712 CITY-§7-2P Sr Patrrsh - 3 Fo 33712
TLE [ Delete THLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ oelete THLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE [ Delete HILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE 1 Delete TITLE Y Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Jhgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this fepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit .

<L
SIGNATURE: \:{{)Q d-Lle-o I -RER

“BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




