FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000039223 ecretary of State
1. Entity Name 04-23-2007 90048 025 ***150.00
GLOBAL ADVISORY SERVICES, INC.
Principal Place of Business Mailing Address
6760 LINFORD LANE P.0. BOX 551548 A
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32255-1598 . _ o
S [T (LR BT
Suite, Apt. #, atc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
59-3515815 Not Applicable
Zp Country _ :,_):3&55“‘ SL{_% Couniry 5. Cenlilicate of Status Desied [ ?g;fq Addtions!
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PROM, STEPHEN G

3100-BARNETT CENTER Street Address (P.0. Box Number is Not Acceptable)

50 N. LAURA STREET
JACKSONVILLE, FL 32202

City FL ] Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE DO‘“ ald, & Bl aSex~

. typed o printad name of registerad agsnt ana ttie i apphcable. {NOTE: Registerad Ageni signatirs requirad when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LLE: D [ Delete T Clchange  [J Aodition
NAME BLASER, DONALD E NAME
STREET ADDRESS | 8200 JOSE CIRCLE WEST STREET ADDRESS
CITY-$7-20P JACKSONVILLE, FI. 32217 CITY-ST-2P
TITLE [ Dalete TILE 3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-2IP
THLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE L1 Detgte TILE Ol crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CIFY-S7-21P CITY-ST-ZiIP
TILE 3 Detete TITEE Dicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
THLE O Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-4p CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachmg i : all other like empowered.

SIGNATURE: _A &abdl . ' T teals s~ ‘4-[&:“0"{

Daytirme Phone &




