2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 08:00 AM
DOCUMENT # P97000087195 T o Secretary of State

1. Entity Nema -
FINANCIAL ADVANTAGE, INC.

Prncipal Place of Business | Maling Address il ) i
400 FLAMINGO AVE B , 400 FLAMINGO AVE
STUART, FL 34994 STUARY, FL 34994

———————— [HRA R

04042006 No Chg-P CRZED34 (19/05)

DO NOT WRITE IN THIS SPACE =

§5-0758443

- : $8.75 Additional
5. Cerificate of Status Desired | Fes Roquired

6._Name and Address of Current Registered Agent

S Py AN AV DO NOT WRITE
STUART, FL. 34998 lN THIS SPACE

8. The abave namad entity subimits this statemant for ihe purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent. :

SIGNATURE i - - — — -
Tprature, typed of printed name of ragisired agent and tite [ Epplicable. (NATE Registered Agent signature required when refnstaing) DATE
FILE NOWI! FEE 1S $150.00 9. Eleclion Campalgn Financing $5_Oﬂ May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. LI Addedto Fees
10. CFFICERS AND DIRECTORS i T T
TME D
MAME FLOWERS, ROBERT J L }f}f] 185‘325 B
STREET ADDRESS | 400 FLAMINGO AVE LRSS,
orv-s-7p | STUART, FL 34996 (4721 /0R-B0020-007 150,00
THLE 8T o o o
NAME FLOWERS, AVAGAILY

STREET AGDRESS | 40G FLAMINGO AVE
GITY-SO- 4 STUART, FL 34998

L
HAME

P DO NOT WRITE

s S IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2F

TLE

HAME

STREET ADDRESS
CITY-5T-29

TWLE

MAKE

STREET ADDRESS
CITY-ST-2P

12. 1 hereby certi(); that the information supplisd with this flling daes nat qualify foc the exem;iion_s contained in Chapter 119, Florida Statutes. 1 further certify that the iInformation
indicated on this report ar supplementglegnort is true and accurate and thal my signaiure shall have the same legal effect as if made under cath, that { am an officar ar dicectar
of the corporation o the raceiver agii: 4’-‘“ poyered (o executs this report as required by Chiapter 607, Florlda Statutes: and that my narne appears in Block 30 or Bloek 11 i

changed, or on an altachment wi¥

i #ordss~Pih II other fike empowered.

R IN}ED NAliE OF SIGNING OFEICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

opBA S R,



