2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Secretary of State

1. Eniity Name
POYNER CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
15789 CYPRESS CHASE LANE {5789 CYPRESS CHASE LANE
WELLINGTON, FL 33414-6355 WELLINGTON, FL 33414-6355
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5. Certificate of Status Desied ~ []  90-79 Additional

Fee Required

6. Name and Address of Cutrent Registerad Agent ) -

POYNER, ROBERT - | Da Nétr NWRITE

15789 CYPRESS CHASE LANE

WELLINGTON, FL 33414-6355 _ IN THIS SPACE

8. The above namad entity submmits this statement 1o 1e Purpose of changing T rogistered oiice ar ragistered Agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligatlans of registered agent ro- LR P T v R . . L.
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10. _____ OFFICERS AND DIRECTCRS ’ ] j, T T T o
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MAME POYNER, ROBERT L

STREETADDRESS | 15789 CYPRESS CHASE LANE
GIEY-ST-ZP WELLINGTON, FL 334148355
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RAME POYNER, KELLY E N
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12, | hereby cedify that the information supplied with this ﬁﬁng does not qualify for the exemption slated in Section 119.07&3]6), Flerida Statutas. | further eertify that the information
indicatad on this repart or supplemental report Is true and acGurate and that my signature shall have the same lsgal effact as if made under oath; that | am an officer or director
aof the corporation or the receiver or frustee empowered to execute this repart &s required by Chapter 607, Florlda Statutes, and that my name appears in Block 30 or Block 11 if
changed, or ¢n an attachment with an address, with alt other like empowered,
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