- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000051406 Jan 24, 2008 08:00 AT
Secretary of State

1. Entity Name:
INVESTMENT ADVISORS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
1407 E ROBINSON ST 1407 E ROBINSON ST

ORLANDO, FL 32801 ORLANDO, FL 32801 ‘

A O

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

5£9-3516878 Not Applicable

O $8.75 adational
Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

BENSEY, MICHAEL L | Do NOT WRITE

1407 E ROBINSON ST

ORLANDO, FL 32801 “ - IN THIS SPACE . :

“

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

SIGNATURE

Signaturs, typed or printed name of regaesenad agen and ttie  anorcabie, {NOTE: Ragictarad Agent sgnature requwred when renstang} DATE 1
FILE NOWIN FEE IS $150.00 9. Blection Campaign Financing $5.00 may Ba HODN P32
After m 1’ 2008 Foe will be 3550_00 Trust Funa Contribution. D Added to Faes D 1 ;"Idjs,-”|,:“3'“8i:|[|25“D.E1 1 i_“i” " UB
10. OFFICERS AND DIRECTORS l
TLE PD
NAME BENSEY, MICHAEL L

STREET ADORESS | 1407 E ROBINSON ST
oy-g1-ap ORLANDC, FL 32801

e VPD
NAME CAHILL, G. SCOTT o . ) S R
STREET ADDRESS | 1407 E ROBINSON ST " ’
CIY-ST-2P ORLANDO, FL 32801

TILE STD -
NAE VAUGHN, E. HARDY JR.

1407 E ROBINSON ' - - .
v | ORLANDO, FL 39801 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CAy-ST-2°P

TME

NANE

STREFT ADDRESS
CITy-ST-2°P

MLE

NAME

STREET ADDRESS
CaTY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation of the 1eceiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an attachment with an gddress, with all other ke empowered. ‘

SIGNATURE: LD /=17-0F 407'3??-2910-‘ C

HGRATURE AMD TYPED OR PRINTED NAWPEF SGMNG OFFIGER OR DIRECTOR ‘Dayteme Phone # Lo




