2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1., Enuly Name .

P98000051406

- « -~

INVESTMENT ADVISORS OF CENTRAL FLORIDA, INC.

Principal Place of Business

1407 E ROBINSCN ST
ORLANDO FL 32801

Mailing Addross

1407 E ROBINSON ST
ORLANDQC FL 32801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #. olc

Suite, Apt. #, cic.

FILED
Mar 01, 2007 08:00 2
Secretary of State

T

1st MOORE CR2E034 {10/08)
Cily & State Cily & Stale 4, FEi Numbor 59-3516878 Apphed For
Nol Applicable
Zi Counlr Zi Counir i
P Y P y 5. Corlilicale of Stalus Desired | $8'75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

BENSEY, MICHAEL L
1407 E ROBINSON ST
ORLANDO FL 32801

Sireol Address {P.Q. Box Number is Nol Accoplanice)

Cily

Zip Code

FL

8. The abovo namod enlity submits this statemonl for the purpose of changing its registerad offico or rogistered agent. or both. in tho Stale of Flonda. | am famitiar with, and accopl

tho chligations of registered agent

SIGNATURE

Skinature, ¥pad o printdo nama of regisiersd agenl and hile ¥ applgabie

{NOTE: Femslerea Agonl signatute requveo when remnstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Bo $550.00 .

Make Check Payable to Fiorida Department of Siate

9. Election Campaign Financing

$5.00 may Be

Trusl Fund Contribution. Added to Fees

0

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O pelere i CJChiange ] Addition
NAME BENSEY, MICHAEL L HAME UoaNeS 19on

sineianb s | 1407 E ROBINSON ST SIRCLT ADORLSS DA A07-30027-00 {50, 00
emy-si-ap . ORLANDO FL 32801 Cy-s1-7p™

Tng VPD 1 Doleta e O coange (2] Addition
R CAHILL, G. SCOTT AN

SINT1ADMAFSs | 1407 E ROBINSON ST SIREET ADIRESS

CITY-SI- 4P ORLANDO FL 32801 Y-St 2P

i STD . 1 ozt e e — . . Mchange T Adeition
NAMT VAUGHN, E. HARDY JR. NAME

SIEETADDHESS | 1407 E ROBINSON ST SIREE} ADDRYSS

CINY-8T-71P ORLANDQ FL 32801 CIIY - §1- 4P

S 1 pelele T [ Change [ Addilion
NAME, NAME

STRH T ADDRESS SIHEFI ADDRL S5

CITY-5T-2UP CITY-ST-7IP

L [ Delete it [Jcnange [ Addilion
NAME NAME

SIRET ADDRISS SIRLET ADDESS

CITY-S1-A1P CHY-51- 1P

TIME [ pelete JILE [ Change ] Addilion
NAME NAME

SIRILI ADDIESS SIRLET ADDHESS

CITY-ST-71P CITY-S1- /1P

12. | heroby cerlify that the informalion supplied with this fliling does not qualify for the axemptions contained in Soclion 119, Forida Stalules. | furdher certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have lhe same legal eflect as if made under oalh; thal | am an cfficor or director
of lhe corporalion or the receiver or trustee ompowoered o oxocute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, wilh all other liko empowerad.

zZ 3

SIGNATURE:

>./2 a7

Yot €2%-254D

BIAMATIHAN ANG TYEEN AR PRINTEDR NAME AF CIRMING AEEICEA MR BIREATAR

Nala MNoolrre Dhoee B



