FILED

2007 FOR PROFIT CORPURATION Apl‘ 16. 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000039681

1. Enlity Name

H. TANNER ADVISORY SERVICES, INC.

Principal Place of Business Mailing Address
8370 EXCALIBUR CIRCLE P.0. BOX 770670
SUITE 16 NAPLES, FL 34107 US

NAPLES, FL 34108 US

TG

Secretary of State

04042007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =
65-0680751 Not Applicable
5. Certificate of Status Desired | ?eaezesq 3:’;’;“0"5‘

6. Name and Address of Current Reglstared Agent

5570 EXCALIBUR CIRCLE DO NOT WRITE
NAPLES FL 34108 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its requstered office or registerad agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and btle If appicable {NOTE. Reqisierad Agent signature required when renstaung) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5,00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE DpP
A TANNER, HANS OO0 10437
STREETADDRESS | 8370 EXCALIBUR CIRCLE, SUITE J& 04/ 050700043019 150,00
CrTY-ST-21P NAPLES, FL 34108
TITLE
HAME
STREET ADDAESS
CITY-SI-ZIF
FITLE
NAME

st DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

e

NAME

STREET ADDAESS
GiTY-ST-721P

iMlLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hareby certify 1hat the information suppliad with this filing does not quality for the exemptions coniained in Chapter 119. Fléylda Statutes. | furthar certify that the infermation
indicaled on this report or supplemental repert is rue and accurate and that my signalure shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustae empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment with an addpess, with all cthar kks empowered.
SIGNATURE: Wmﬁder{\‘ F o/

/ Slﬂlgﬂﬁgﬂﬂwﬂ}&mﬁ wEéF%NING OFFICERDR DIRECTOR Dawe Davtime Phone #




