2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 08:00 A

DOCUMENT # F02000001512

1. Enuty Name

INFORMATION SYSTEMS CONSULTANTS, INC.

Principal Place of Business Mailing Address

307 E. PINE STREET 2225 ENTERPRISE DRIVE
#150 #2505

ORLANDO, FL 32801 WESTCHESTER, IL 60154

IR

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T RS

36-4103251 Not Applicabie
$8.75 Additional

Fea Required

5. Certficate of Status Desired (W]

6. Name and Address of Current Registerad Agent

o1 £ PINE STREET DO NOT WRITE
BRLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE
Signalurs, lyped o printed name of regislered agant and ik | applicable. {NOTE: Regislaraa Agant signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TIE CEQ
NAME BROWN, TYRONE

STREET ADDRESS | 2225 ENTERPRISE DRIVE
CiTy-st-21p WESTCHESTER, IL 60154

TITLE P

NAME HENRY, VALERIE LOORE0R30R1E

STRLCTADDRESS | 2225 ENTERPRISE DRIVE A2 00T -H0015-00 150,00
orvstze | WESTCHESTER, IL 60154

TITLE

NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-21P

TME

NAME

STREET ADDRESS
CITY-S7-2IP

TinE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental repart is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered Lo exacute this reporl as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &)omfm, &JW 72lf‘fi‘f\@ Br‘own L-q-a007  4o7.30-%23

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER-8R DIRECTOR Date Daytme Phone #

Secretary of State



