2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000086833

1. Entty Name ~
ADVISORY ASSOCIATES, INC.

Pringipal Place of Rusiness Maiiing Address
2548 CANTERBURY DR. N POST OFFICE BOX 811657
WEST PALM BEACH, FL 33407 BOCA RATON, FL. 33481

== (UREAME I AT

03052007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Mar 09, 2007 08:00 A
52 Secretary of State

DO NOT WRITE IN THIS'SPACE - s

65-0870473 Not Applicable
T A T - $8.75 additional
o o 5. Cenificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent T Coa g e . .

o L

. R T
YUNGBLUTH, DONALD J e e L o
2548 CANTERBURY DR. N ‘ ' '"-.‘ o 'DO NOTa WR'TE
WEST PALM BEACH, FL 33407 T L S g : .
VN THIS SPACE -

i

S : " -t 1 "
0

o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
"the obiigations of registered agent. .

SIGNATURE

Signatura, typed o printed name of registered agent and tite It applicabls (NOTE- Registered Agent signature recuired whan rainsiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will he $550.00 Trust Fund Centnbution. O Added to Fees
10. QFFICERS AND DIRECTORS [ T i
TILE PT : " A ' o
NAME YUNGBLUTH, DONALD J . ) ; h
STREFT ADDRESS | 2548 CANTERBURY DR. N . . . Lo ' v
! ! oL o o B » 1
CITY-ST-21P WEST PALM BEACH, FL 33407 Lo o R, - ’
T ., oo - UNDDDDBECESD: - - .
o B Jo L D3A20/07-30009-005 150, 00
STREET ADDAESS o ' vy . S N
CITY-ST. 2IP .
" . . PR U PN P

TITLE i e - “a T, e
NAME - )

STREET ADDRESS VL . R o
e - INTHIS SPACE

STREET ADDRESS R .

CITY-ST-21P . . oo - S s s

e R o
STREET ADDRESS T ey ove e
CirY-ST7-21P ‘ CE o R T TR

mEe . , . i :
NAME . '{ o o e ' ’ "' : ' ey
STREET ADDRESS Yo L L
CITY-ST-2IP - o P o e

12. | 'nereby certify that the infarmalion supplied with this filing does not qualily for the exempiions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have ihe same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or cn an attacm@ with an address, with all other like ampowered, -
SIGNATURE: \odnated S %V?@ J/ﬁ'/ﬂ 7 __sal-703- 338
3 " BIG:ATURE AND gm{a DRERTEE NAME oﬁtammj OFFﬁjEnéowg%ﬂrgc Data' Daytirma Phone #




