2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 635887

1. Eniity Namo

W.J, DERDEN CONSULTANTS, INC,

Principal Place of Busmess

2918 FOXCROFT DRIVE
TALLAHASSEE FL 32308

Mailling Addross

20168 FOXCROFT BRIVE
TALLAHASSEE FL 32302

2. Pancipnal Flace of Business - No P.O. Box # 3. Mailing Address

FILED
Jan 31, 2007 08:00 AM
Secretary of State

R

Suite, Apl #. clc Suite, Apl. #, ¢l 15t MOORE CRPEN34 {10,«05}
Cily & State 7 City & Slate 4 FEINumbSr oo yneanne | [Anoliod For
3 l INGE Ap"-!z'_n:r_m
o Country Zip E Country 5. Corificalo of Status Dosired [ ?gﬂ gfq?;j;‘“’"a‘
6. Name and Address of Current Registered Agent 7. name and Address of Now Rogistered Agent
Name

DERDEN, WILLIAM J o L . _

2916 FOXCROFT DRIVE [ Stroot Adaress (P.O. Box Number is Net Acceplabie)

TALLAHASSEE FL 32308 T

h_@"_— - B FL 1 Zip Cede

ihe obligations of registored agonl,

SIGNATURE

8. The above namod enlity submits this slatoment for the purpose of changing ie registered office of registered agont, of toth, in the State of Fiorida | am familiar with, and accopt

Saghature rad oF fenlsd nama o repistarsd ogent andg e © apphoesle

) {(NOTE Fegrsiered Aqﬂutsgﬁﬂuﬂe requred wheo reinsiatiedy

DATE

FILE NOWI{!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addedto Fees

9. Election Campalgn Financing
Trusl Fund Conlribution. [}

| 10. OFFICERS AND DIRECTORS i1 —ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O peiete it} o D ohange [ At
NN DERDEN, WILLIAM J NAM ) ;UE}L?L} Gogl2als

SITEET ADDRFSs | 2916 FOXCROFT DR, SIFLLT ADDRCSS 12 0207800583024 150,00

ary sl ar } TALLAHASSEE FL Ble sl Ap

wie (STD 1 peiete mir O Charge o
N DERDEN, LOU ELLEN WAt

i aanerss | 2818 FOXCRCFT DR. St EADRESS

HHY ST 2P TALLAHASSEE FL CIFY ST AP

L 0 pesete e Cichange [ Adsit
NA MK

STPETT ADDRESS SIRTF| ADDRESS

ATy ST LY 87 AP

it 1 oelete jiH O change 3 At~
NN HAT

S1H1 1 ADDIR S5 SHRLL ADURISS

EEIY S P VI S5 AP

Tt O Dotete el Clchange [ piti
HALE HAME

SIREE T ABDRESS SHRIE | ADDR(SS

GHY 5P eIy ST P

e 1 ootete HIL O Change [ Ao
NAME HARIT

$IREL | ADDRESS SHLL | ADDR(SS

CITY 6179 CHty . S1 Ap

of tho corporation ar tho rocaiver of trustee ompowared
if changod, or on an & ont with an addross, with

SIGNATUR

hef kg empowered,

12, 1 horchy corlly that the information suppliod with this fi %“Img does not quan?y for the exempt;ons cemamed in Section 119, Florida Statutes, { furthor cortify that 1o inlormalicn
indicatad on this roport or supptcmcnta ropart ig true and accurale and that my signatura shall have tho same le
xocute this report as required by Chaptor 807, Flarida

| sfiect as if made under oath, that § am an officer or dircstor
Statules; and that my name appoars in Block 10 or Block 11

(it e Dipdeo Yafee]  Foazycl

SIGNATUR

B0 R PRINTED NAME OF SIGHING OFFICER O R DIRECTOR

Date ymm hong 4



