FILED

" 2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000003918 03-23-2007 90022 015 ***150.00
1. Entity Name
NFM CONSULTANTS INC.
Principal Place ol Business Mailing Addrass - Q““ qu Jum
505 PROGRESS DRIVE 505 PROGRESS DRIVE
LINTHICuM, MD 21090 LINTHICUM, MD 21090
S O R LA AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
52-2102740 Mot Apphcable
ap Country zie fountry 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA COMPLIANCE SPECIALISTS INC.

2331 HANSEN PLACE Sureel Address (P.O. Bo. Number is [{ol Accepiable)

TALLAHASSEE, FL 32301

»

City FL 1 Zip Code

8. The above namad enlity submils this statemant lor the purpose of changing its registered office or registarad agenti, or both, in the State of Florida. 1am familiar with, and accepl
the chligations of registered agent.

SIGNATURE : =
Signature, Iyned of Dlu:!‘.e.d qa.-r\e of regrstered agen! and title ! apohkcable {MOTE Regislered Agent signatuwre requited when reinslating) DAIE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ‘ O Delete TI1LE S “ = [Sthange [ Addilion
NAME SILVERMAN, M. DAVID NAME Silverman, M. Davia,
STREET ADDRESS | 1111 LIGHT STREET, STE. 100 STHEET ADDRESS | STy Proaress Drive
civ-st-ze [ BALTIMORE. MD 21230 civ-st-2p Lirmhicdm , pMD R1090
TITLE O peiete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIlY-SI-2IP
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TILE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-21P
HIILE [ Detele e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-21P
TmE O Detate T [ Change [ Addilien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
M David S lvaman ‘%Z’ﬁl 09 443-951-3108~

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daywme Phone #

SIGNATURE:

/‘)IGNATUH




