FILED
2008 FOR PROFIT CORPORATION ~ Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJml:AENT # F06000005337 03-03-2008 90206 014 ***150.00
ANNANCE CONSULTING, INC.
Principal Place of Business Mailing Address
13833 WELLINGTON TRACE, £-4-228 13833 WELLINGTON TRACE, E-4-228
WELLINGTON, FL 33414 WELLINGTON, FL 33414
5 T S s VR ORGSR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
23-2940569 Not Applicable
“p Country Zip Country 5. Certilicate of Staws Desired [ Eesegfq Additional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agant
Name
HAMM, MARY K
13833 WELLINGTON TRACE, E-4-228 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL l Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of re‘gistered agent.

SIGNATURE
Signature, typed o printad name of ragisierad agent and riie il applicable {NOTE: Registared Agent signature required when reinsiating) DATE
FILE'NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 pelete TITLE [ Change [ Addition
NAME HAMM, MARY K WAME
STREET ADDRESS | 13833 WELLINGTON TRACE, E-4-228 STREET ADDRESS
CY-S3-2P WELLINGTON, FL 33414 CIry-81- 28
TITLE O Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B i — -
CITY=$1: P e} ———— ——— : - T Qs T
TITLE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE O crange 7] Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Stawtes. | further centify 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: [ 2 Fub C/ 5 484 Sda &S

D WeBELIGRING OFFICER OR DIRECTCR Date Daytime Phone &




