2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000060235 Feb 01, 2008 08:00 AN
1. Enfily Nams S
ecretary of State

FLAMINGO ISLE CONSULTING, INC. ry
Frincipal Plac: ol Busingss Mailing Address
800 ELIZABETH STREET 600 ELIZABETH STREET
EEY o S H““m .ll ml‘ |“” llm m"llm ||”| |HH "HI”“I m" |”|||H‘ ’ll‘
2. Prncipal Place of Business - No P.O. Box # 3. Maing Adcorosy

Scite, Apl. #. elc, Suite Apt #, e 15t MOORE CR2E034 {10/07)

City & Stae City & State “ 4, FEI Number Apphed For

65-0603631 Not Apphcable
2P Country e Contry 5. Certficate of Status Desired O $8.75 Acditionai
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eg(():EEF%ARB%'B”E'leTRET Street Address {P.Q. Box Mumber is Not Acceptable)
KEY WEST FL 33040

City FL Zipy Code
B. The acove named entity submits this staiement for 1he puroose of changing its registered office or registered agent, or eotr, in the State of Flenda. | am familiar with, and accent
the chiugations of reysiered agent.

SIGNATURE

Cancivee, L ped o SiEred sanse sy Merad sgerlaned e 1 pleacio, (.OTE Fegisirrac AJort o relare “aruiril) wke <Cirinlf gt DATE

9, Elaction Campaign Financingg $5.00 May Be
Trust Fund Cenwisuton. £]  Added to Fees

10. DFFICE99 AND DIHECTOR:; 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D ) Dwcte THTLE [Jchange [} Addilion

NAME DECKER, ROBERT NAME UI‘lL'lEfDD a11304

STREET ADORESS {600 ELIZABETH STREET STREEY ADDRESS D2/ 12/08-80001-008 150,00

CiTY-SI-2IP KEY WEST FL 33040 CITY-5T. 7P

£ D 1 vewere e O change ] Aadition

NAME DECKER, FRANCES HEAE

STREFT ADDRESS |600 ELIZABETH STREET STRFET ADDRFSS

CRY-S1-7 [KEY WEST FL 33040 M-St 28

ik [ peete MILE (3 Change [ sadition

HIAHE HAME

STREET ADORESS STAEET ADORESS

AR CITY-S§1-1P

17k 3 Daete TITLE Ocrange [ addion

N HAME ‘
STREET AUGRLSS STREET ADDRESS |
Y-St 28 GINY-51-2P

TITE 3 tulete TILE [ Crangs [ Adaution |
HAME HERE

STREET ADDRESS SIRELT ADDRESS

QY-S 218 £ITY-§1- 210

W : [ peigte . TILE [CJCrange [ Addiugn

MAME NaME

STREFT ADDRESS STAELT ADDRESS

CITY-ST-217 CHTY- 3T 2P

12. | hereby certity that the information suophed vath stws filing doas net qualify for tne exermptions contaned in Section 118, Florida Statutes | furner certity that e inlormation
indicated on this report ar supplernental repart is rLe and accurae ana 1nar my signature shall have the sams legal eftect as If made under cath: that § am an cfficer or girector
ot the corporation or the receiver or trustee smpowered 10 executa this repor as required by Chaprer 667, Florida Statutes: and that my name appears in Block 19 or Block 11
it changed, or on an attachment wilh ag address, with all olier ke empowerea.

SIGNATURE: W RABERT D2</5F3 //9»7/M/ 35 737 A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dol mg Proce x




