2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P96000102661

1. Entity Name
KOLAR INVESTMENT ADVISCRS, INC.

ecretary of State

04-19-2007 90185 010 ***150.00

Principal Place of Business

36 SEAMARSH RD

Mailing Address
36 SEA MARSH RD

AMELIA ISLAND, FL 32034  US AMELIA ISLAND, FL 32204
2. PFrincipal Place of Business - No P.O. Box # 3. Malling Agdress
L Lz S ok PR c 5. fochAl

L

INITRAIN

Suite, Apt. #, etc.

22058 Grraoric Bevd §“§2"E' “ Mrzpmrrc Bud | vos200r  chop CR2EQ34 (12/06)
City & State ity & State 4. FEt Number Applied For
JJa;_san g T B .%%qw f-t-ﬁ; ﬁ 59-3418680 Not Applicable
;plw7 Cowrys /A 325‘29'7 %}J% 5. Certificate of Status Desired a gese ;gq Qf:ci’ﬁ""al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KOLAR, RONALD E el Epie S,

36 SEA MARSH RD
AMELIA ISLAND, FL 32034

3

Street Address (P.O. Bk Mumber Is Not Acceplable}

3205 A reANric

B oD

City H . cnrd V|

FL |[%5%o~

8. The above named entity sGmils this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and aceept

Hac S, ko R

the obllgaho%emslered/zzm"
SIGNATURE

Signature, typed or printed name ol regisiered agent and titls i apphcable.

{NOTE: Regisiare Agent signalure required when reinsiating)

<t/ /57

& ‘Election Campaign Financing

FILE NOWIlI FEE IS $150.00 gn Fi $5.00 MayBe
After May 1, 2007 Foo will he $550.00 Trust Fund Contribution. Added to Fees
L]
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CBANGES TO OFFICERS AND DIREGTORS IN 17
TITLE POT— AdDelete TILE ) [PhChange [ Addilion
NAME KOLAR, RONALD E . NAME
STREET ADDRESS | 36 SEA MARSH RD STREET ADDRESS
omv-5T-2P | AMELIA JSLAND, FL CITY-51-2P 32024-
TITLE VYRSD— P9 pelete TITLE V B Change [T Addition
NAME KOLAR, JANET H NAME
STREET ADDRESS | 36 SEA MARSH RD STREET ADDRESS
on-sT-ZP | AMELIA ISLAND, FL CITY-57-2IP 3234
TITLE - [ oelete TILE (=] = D - [Jchange [ Addition
NAME NAME ERic 5. Fo«iZ ]
STREET ADDRESS SIREETADRESS | BB S ArzANTic RVD
CTY-s1-2iP CITY-5T-2IP Ackss Vit E, Az 22207
TiLE O Delete T VT D [JChage [ Addition
NAME NAME AeAry B FolAll N
STREET ADDRESS SREETHOORESS | 22 F <ot £AMN E.a..a
CITY-ST-2IP CITY-ST-2IP
EARAAAN DS ) ﬁ._ 32 CD-4—~
TILE [ Delete TITE N [ Change (] Addition
* NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-ZIp

12. | hereby centify that tha information supplied with this filin

g 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 that 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 frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with An address. with all other like empowered.

SIGNATURE: _?7 /A’

Efe S. #0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O# DIRECTOR

47//‘9/97 ?a‘f‘ BG4~ ¢M

Dayiinhe Phone & 1




