2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000051406 Jan 31,2006 08:00 AV
1. Entty Name Secretary of State
INVESTMENT ADVISORS OF CENTRAL FLORIDA, INC.
Principai Place of Business  __ . Mailing Address -
1407 E AOBINSON ST 1407 E ROBINSON ST
o IV
2. Princpal Place of Basnoss ) 3. Maifing Address - '
Suite, Apl, #, etc. Suite, Apt. ¥, etc. ist MOORE CR2E034 (10/05)
City & State City & State _ 4. FEI Number T | |Apched Por
- 59'35168_78 f ENOE A;}phcat
Zip . Country ap Country 5. Certificate of Status Desired D ?ei g?qg‘f:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registemd Agent
Name
?E&SE%%%%% é‘T ?iié;Addrassi(?H Baox Number is Not Acceptable)
ORLANDO FL 32801 -
City FL Tizrip Code

8. The above named enbiy submits this statemant for the purpese of changing its registered ofiice or reg:'ste%ad iégﬂt, or both, in the State of Florida. | am familiar with, and acoer
the ocbiigations of ragistered agent. .

SIGNATURE

Signature, lyped or prnted name of regrslered agent and litle ff appheatle {NOTE Regsterad Agenl signature reguired when teinstaling) DATE

"FiLE NOWH! FEE IS $150.00 "
Aﬁe-r May 1, 2006 Fee Will Be'§550.0
Make Gheck Payable to ;“iorida Deparlmen,

8. Electon Campaign Financing  35.00 may &
Trust Fund Gontrioution. [ Added to Fees

0. OFFICEHS AND DIRECTOHS

RS | i "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PD 3 Delete TME . {71 Change Aidie
HAME BENSEY, MICHAEL L NAME tmng]}.}éuqﬁﬁi :
STREEY ADDRESS | 1407 E ROBINSON ST STREEY ADDRESS e ORA0E-20082-024 150, QD
CiTY-S1-2IP ORLANDO FL 32801 GiTY-8T-ZP
TIE VPD [ Delete VITLE [] cna;;ge [ aeidii
NAME CAHILL, G. SCOTT HAME
STREET ABORESS 11407 £ ROBINSON 87 STREET ADDRESS
ov-57-2¢  |ORLANDO FL 32801 CHY-5T-2I
e 87D S ] _ O nelere 1 e A T T T T Dchange DA
HAME VAUGHN, E. HARDY JR. NAME
STAEET ADDRESS |1407 E ROBINSON 5T STREET ADDRESS
Crv-ST-%  {ORLANDO FL 32801 - CITY-ST-2P
TLE {3 Datete ME O Chaﬁge £ At
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY -57- TP CiFY-ST- 7P
TALE 7 Detete TILE Change  5AC
NEME HAME
STREET ADGRESS STREET ADDRESS
city-ST-2P CITY-5i-2P
L O delete e Clchange [ Adi
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-51-2P

12. | hereby certily thal the wnfarmation supplied with %hes f:lmg does not qualify for the exemptions coniained lnﬁechen 1 19, Floride Statutes. ! futther certily that the mformanon
indicated on this repon or supplemental report s true and accurate and hal my signalure shal] have the same Jegal offect as it made under cath; that | am an officer or girector
of the corparation or the recewver or frustee empowered o execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W oy — izt 194 Hp7 BRIE 2540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Pale Daylime Phore #




