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' : FILED

ROCKVILLE, MD 20852 ROCKVILLE, MD 20852

2006 FOR PROFIT CORPORATION Jan 23,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P38527
1. Entity Name
F’EEErFy{ CONSULTANTS, PCI
|
Principal Place of Business - WMalllng Address
12300 TWINBROOK PARKWAY, SUTTE $10 12300 TWINBROCK PARKWAY, SURE 410
E

RN TR ARG AR

Q01142006 MNa Chg— CRZEO34 (11/035)
DO NOT WRITE IN TH!S SPACE 4. FEI Number Tt T Applied Far
52-1135381 B Mot Applicable
3. Cariflcats ot Status Desirad 33.75 Additional
ea Reguired

8. Name and Address of Curcent Reglstarad Agont

ABRON, LILIAA

1460 GULF BLVD. E ] Do NOT WR'TE
CLEARWATER, FL 33767 - IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Fladda. | am familtar with, and accent
the obligatians of registarad agent. k

SIGNATURE :

Signature. fyped or printed mame of ragistared agent and Mila It Bpplicatis. (WOTE: Rogisiorod AQunt signature niuire o wian rastatngi CATE
FILE NOWIIf FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Teust Fund Gantritretian, O Added to Fees
f
10. QFFICERS AND DIRECTORS 1
HILE 124 5
NAME ABRON, LILIAA ; -
STREET ADDFESS § 1450 GULF BLVD, # 1‘{03 - -
ov-siIr | CLEARWATER, FL 33767 HROGON33704 7
- - : M/306-80033-023 158,75
NAME TUCKER, JOHN E

STREET ADDIESS | 12113 STONEY BOTTOM ROAD
CISY-§T-2F GERMANTOWN, MD 20874

e EC

NAME MCCADDEN, CAROU#N
424 FERNWOOD FARMS ROAD
mﬁm CHESAPEAKE. VA 23320 DO NOT WRITE

ﬂ:z DAV!ES VENN, CHRFST!AN IN TH [S S PAC E

STRECY ADDAESS | 18820 FALLING STAR !ROAD
ciTy-57-2P GERMANTOWN, MD 20874

TIHLE

HAME

STRELT AQDEESS
Ge-5T-70

NAME
SIREET ADCACSS
CiTY-§T-0F

i
]
:
TME f
!
i
]
|

12, | heraby carlify that the infaraation sup with this filiny g dass not qualily for the exemplions contained In Chaptar 119, Florida Statulas. 1 turthar cartily that the inlarmation
indicated on this report or supplemental report is frus and accurats and that my Szgna!ura shall have the same legal sfiect as If made under aath; that | am an ofllcer or diractor
of lhe oorpuranon or the recewer or irisies empowered 10 execuis this repori as required by Chapter 60T, Florlda Stalules; and thal my name appsars in Block 10 or Block 11§

ged, o on en aftachment with ar) address, with alf other fike empowared.
SIGNATURE: &éﬁbd dpan. Lilia A. Abeon /13/«9 e 30/-8lb-0704

AND TYFED OF FRORTED NaME OF SuSMNG SFFICER OR GIRECTOR Ouytovw Phroce &

A




