FILED
2008 FOR FROFIT CORFORATION Apr 25,2008 08:00 AV

DOCUMENT # P97000063146 Secretary of State

1. Entity Name
FINANCIAL SECURITY ADVISORS, INC.

Principal Place of Business Mailing Address
1 NE 15T AVE, P 0 BOX 383 . A e P
SUTE 401 .. . .- . OCALA, FL 34478

OCALA, FL 34470

AR AR

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied o7

58-3456727 Naot Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

NEUMAN, CURTIS W . DO NOT WRITE
OCALA FL 34470 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice ¢r registered agent, or botn, in the State of Ficrida. | am familiar wilth, and accept
the obligations of registarad agent.

SIGNATURE
Sigrature fyped or prinad name of registerad agant and tils if appheabla (NOTE: Ragistarad Agent signature required whan remnstating) DATE
9. Elaction Campaign Financing $5.00 May Be S
FILE NOW!!! FEE IS $150.00 2 Y ] e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees DS;{%’-’I,E%U‘}GEEE’% Dﬂg 158 [:[ﬂ
¢ L Jo b Iy -

10. OFFICERS AND DIRECTORS ]
NILE PVST
NAME NEUMAN, CURTIS W

STREET ADDRESS | P.O. BOX 383
CITY-ST-2P QCALA, FL 34478

iImLE

NAME

STREET ADDRESS
CiTy-St-2IP

TITLE
NAME

e DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CiTY -ST-2IP

TLE

NAME

STREET ADDRESS
CITY-SI-2IF

TTLE
NAME
SIAEES ADDRESS w
CIrY-51-2P )

12. ! hereby certity that the information supptied with this filin ég does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that ihe infarmation
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 oatty; that | am an officer or director
of the corporalion or the receiver or, rustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an attachment . with all giher like empowered.
& -23-2008 3852 - 257 P2

SIGNATURE: ;
ED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Da= Daytme Phone #




