G-
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

DOCUMENT # P04000130963

1. Entity Name

ENVISION MANAGEMENT CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
773 KILLARKEY CT 773 KILLARNEY CT
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

T

01292008 No Chg-P CR2E034 (11/06)

-
ST EL
s

Secretary of State

DO NOT WRITE IN THIS SPACE yRr==Topen IR

. N 41-2153901 Not Applicable
: ] S S  Certificata of < $8.75 aaditional
. PO o 8. Certificate of Status Desired Oa Foo Roquired
6. Name and Address of Current Registered Agent s . . e * . v :

oy e DO NOT WRITE |
MERRITT 1ISLAND, FL 32953 | . IN THIS SPACE

fl

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

STREET ADORESS | 773 KILLARNEY CT

SIGNATUHF )
. Signatura, typed of printed name ol regisierad agent and tide i apphcabe. {NOTE: Regisierad Agent signature required when remnsiating) DATE
{:2  FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
1. OFFICERS AND DIRECTORS [ R Ty :
. . . . I S B N AT T -
TTE PCEO . T e e R
NAME SHELDON, JERRY W _ .. ,b — RV ' ‘ REENUE “;.
STREET ADORESS | 773 KILLARNEY CT . ‘
CITy-ST-2IP MERRITT ISLAND, FL 32953 .
v L W
TITLE \4 URCNO0EDE
. I 'IJLH [bi .
NAME SHELDON, KARENE IO Y -
02707 08-G0315-024 150,00

CITY-51-2P MERRITT ISLAND, FL 32953

ME R . T
NAME - A : T

il .. DO NOTWRITE ' .

" INTHIS SPACE

NAME
STREET ADDAESS

CITY-57-21p e . . o .

TILE
NAME Lo P S . . .
STREET ADDRESS TSP R ™
CITY-ST-7P o : - Co I -

_ NAME : . . o

TVLE o IR e,

STREET ADCRESS ) L LAt I T o

! omy-sT-2P et -

mg does rot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the \nformahon
accurate and that my signaiure shall have the same lega!l effect as if made under oath; that i am an officer or girector
d 10 execute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

LI /ﬁ 3 R453-5870

}9&1‘1}! AND TYPEALSR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR { [4 Dala Dayiime Phona #
p

12. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an aitachment w,

SIGNATURE:

7 7




