2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # F03000002471 Mar 10, 2008 08:00 AV
1. Enliy Name Secretary of State
FILAR CONSULTING, INC.
Frincipazl Flaca of Business blading Adddross
16592-B TIMBER LAKES 16592-B TIMBER LAKES
T T Hll“ll H“ "tll Hm ||m ||m ||m "[“"Hl “l" Illullll’ "MIH’ ‘ll‘
2. Prncipal Plece of Buanane - Mo PO Boxo# 3. Mnaving Addrage

S, Apl. #. clc. SoHe. Apt#.uic. 15t MOCRE CR2E034 {10/07)

City % Stare Ciy & State 4. FE: Number Apphed For

36-4410488 Net Apnhcatle
Guny 2y Countr, i
2 Couriry = ouniy 5. Certilicate of Status Dasiwed O gi'gglﬁf;;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

C T CORPORATION SYSTEM - —— -
1200 SOUTH PINE IS LAND ROAD Sirger Address (P.O. Box Mumiber s Nat Acceptable]
PLANTATION FL 33324

City FL Ziz Code

8. The aocve named artity suomils this slatement for the purbese of changing s registzred office or registered agent, or ooln, in he Swte of Flonda, | am famitiar with and accet
ther abhgstiong of registered agent.

SIGMNATURE
San et o o pered nat o M rsg niead el s i e Darpleacs OTE Fegisheres Agant @ Qi Lr rdgQuirtit v et e gt AT
o 1| ».’
;. Aft F“'E NOw!! FEE IS 5150. 00.: o 9. Elecnon Campaign Financing $5.00 May Be
.y After May 1, 2008 Fee. will Be 5550 00 Trusi Furd Gontnsuri
: si Furd Gonmsuion. [] Added 10 Fees
. Make Check Payable to Flunda Depariment of State .
10. OFFICERS ANC DIRECTORS 1. ADDITIGNS ! CHANGES TO OFFICERS AND DIRECTCRS [ 11
TIRF PCD 1 brgre i ] Crangz ] Agdulian
MitE FILAR, KENNETH J HAME
STREET AONRESS | 16692-B TIMBER LAKES STREET ALURESS HO0000a53377
Civ§20 [ FORT MYERS FL 33508 Y- 51-21 03/ 26 S e002._ 150010
e SD T Deste i T crange [ Aadinen
N FILAR, AUDREY HALIE
SIREFT ADTRESS (16592-B TIMBER LAKES STHEFT ADTRESS
oHy-30-37 FORT MYERS FL 33908 CITY-ST- 21
Mt {7 peae ML 1 Crange [ Adidision
AT AL -
"STREET ADGRFSS . STHEET ADORESS
Ty -51-219 CiIY-a1- 79
lift O eae Lk O Ceange ] Addition
HAME . HAME
STRELT ADDRESS STHEET ALDRESS
CIY-S1-27 Ciry-51-21P
Tk 3 Deete TiTLE [ Crange [ Asdiiion
HAME ' HAHL
SYRELY SOCRESS SIREET SUDRLSS
SHTY-ST 2P Ciry-51- 20
T 3 poige TILE ) Change  [T] Acdiion
NAWE HEAL
STREET ALDRESS SIRECT ADORLSS
CIFY-ST- 217 Ci1y-81- 2w

12, | hareby cerfity thal the informaticn suaupiied with this filing does net gualfy tur ihe exsrnptions coctained in Section 119, Flerida Stesutes. | furtner ceruly that the infarmation
indicated on this report or supplerrartal report i tnue and uecurale @i that my signature shall ave the same fegal eftect as i made under oatly that | am an cticer or drcclur
of tha corpuranon or the receiver or trustee ampowered [0 execute this report as :equued by Chapier 607, Ficnda Suatites: and hat my name apnears in Block 10 o Block 1
if changaa, or on an attachment with an address, with &1 cther bke empowered

SIGNATURE: Mgﬁ‘:ﬁéw Porhey ﬂ Fitk 5/7/05’ hg-257-97189

NO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Gafa Gyt awitnmg nw




