2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F03000002471

1. Enuly Name

FILAR CONSULTING, INC,

Mailing Addross

165092-B TIMBER LAKES
FORT MYERS FL 33908

Principal Placa of Business

16592-B TIMBER LAKES
FORT MYERS FL 33908

2. Principal Placc of Businoss - No P.O. Box # 3. Maling Address

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

ISR

Suito. Apl #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FE} Number 36-4410488 Apphed I_=or
Not Applicable
Zip Country Zn Couniry 6. Certificato of Stalus Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Reglstered Agent
Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stroct Address (P.O Box Numbor is Not Acceptablo)
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its rogistered offico or regislored agent, or both, in \he State of Florida | am familiar wilh, and accepl

the obligations of rogislerad agent.

SIGNATURE

Sgnatura, typad or prnled name o iegsierad agent and blle v apshoable

(NOTE- Regisiared Agent s ignature requirad when rinsiating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00 -
Make Check Payabls to Florida Department of State -

8. Eloclion Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added 1o Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD 3 Delele TILE Change ] Addition
NAME FILAR, KENNETH J NAME UOO0n0R1 EBSE'

SIREET ADLYESs | 16592-B TIMBER LAKES STREET ADDRESS 20N T-R0018-009 150,00
cnv-sizr | FORT MYERS FL 33908 CITY-S1-71P

TILE SD 3 pelele HILE O Ghange  [C] Adadition
NAME FlLAR. AUDREY NAME

SINET ADDRESS | 16592-B TIMBER LAKES STREET ADDRESS

ciy-si-zp | FORT MYERS FL 33308 Cy-s1- 1P

TIHE O etete L I charge  [J Addition
NAME NAMF

STREE ADDRESS STREET ADDRESS

CITY-Si- 2P Y- S1- 2P

HiLe [ Detete i1 [ change  [7] Adailion
NAME NAME

SIREET ADDALSS SIPFLT ADDRESS

CIy-SI-2IP CHTY-ST-2IP

U112 [ Delete e Ol change (] Addilion
NAME NAME

STREET ADDRFSS SIREET ADDRATSS

CIFY-S1-ZIP CITY-SI-2IP

Tt [ Deote Thte [ change [ Addinon
NAME NAME

STRFET ADDRESS SIREFT ADDRSS

CITY-S1-2IP CIy-sl-2p

12. ! hereby cortify thal the information supplicd with Ihis fling doas nol quaiify for the exemplions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and aceurate and that my signalure shail havo the samae legal offect as i made under oath; that | am an officar or director
of the corporalion or the receiver or frustoe empowored to oxecute this seport as required by Chapler 807, Florida Statutes; and that my name appgars in Block 16 or Block 11

if changed, or on an attachment with an address, with all olhor liko empowered.,

SIGNATURE: _féﬁ&w & Lt Hiorey

H_Fenk

Jo8-77-4728

SIGNATURE AﬂD TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

{/ﬂﬁ(éa 7

Dayliriz Phona ¥




