</

2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT | Apr 26, 2007 08:00 A
: Secretary of State

DOCUMENT # P97000087195

1. Entity Name
FINANCIAL ADVANTAGE, INC.

,a

Principal Place nf_ Business R Mgiling Address R N
400 FLAMINGO AVE 400 FLAMINGO AVE

STUART, FL 34994 STUART, FL 34994

O O

04192007 Ne Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE e R For

65-0788443 Not Applicable
i i $8.75 Additional
5. Caertificate of Status Desirad [} Fab Roquired

6. Name and Address of Current Reglstered Agent

200 FLAMINGS AVE ° DO NOT WRITE
STUART, FL 34596 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . '
Signature, typed or oanted name of reQistared agont and ttle i apphcable. {NOTE: Rogestaved AQant BQnalure requicsd when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. . . .0 Added to Fees
19. OFFICERS AND DIRECTORS |
TME PD
NAME FLOWERS, ROBERT J

SIREETADURESS | 400 FLAMINGO AVE
CITy-81-2iP STUART, FL 34896

= Honnan7aean
TOLE . ST T -

LA A7-9MNE7 -2 100
NAME FLOWERS, AVAGAILV S TS TS L

STREET ADDRESS | 400 FLAMINGO AVE
CITy-ST-2IP STUART, FL 34996

TIILE
NAME

omsiar DO NOT WRITE

IN THIS SPACE

STREET ADDAESS
CITY-5T-21¢

TITLE

NAME

STREET ADDRESS
GINY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgreital 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 diractor
of the corporaticn or the recei ered 10 execute this repoen as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t |
changed, or on an attachm ith all other like empowered.

SIGNATURE: By 4 147

HW PRINTED N4ME OF SIGNING OFFICER OR DIRECTOR T Date S Daylima Phone #



