2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Jan 22,2008 8:00 am

DOCUMENT # FO7000001989 Secretary of State
1. Entity Name
AVOW CONSULTING PARTNERS, INC. ! 01-22-2008 90059 017 ***150.00
Principal Place ol Business Mailing Address
3307 TUCKAWAY COURT 4412 CASTLE PALIMCT. : guuess>
QAK HILL, VA 2017 ORANGE PARK, FL 32065 . Q
R I A
Suita, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-P CR2EQ34 (12/06)
Cily & Staie City & State 4. FEI Numbar Appliad For
10 -3'7‘4"?9[(0 Nol Applicable
Ip Country ap Country 5. Certificate of Status Desired M| ?g;gﬂ'r;mm'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
GLADDING, CONNIE A
4412 CASTLE PALM CT Street Address {P.O. Box Number is Not Acceplable)
ORANGE PARK, FL 32065
City FL Zip Code

8. The above namad entity submits this stalament for the purpose of changing ils registered oflice or registerad agent, or bath, in the State of Flarida. | am tamiliar with, and accapt
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agem &nd titk i apphcable. (NCTE: Registored Agont signature required whan relasiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Delete uuts [ change [ Aodition
NAME GLADDING, CONNIE A NAME
STREET ADDRESS | 4412 CASTLE PALM CT STREFT ADDAESS
CTY-ST-21P ORANGE PARK, FL 32065 CrY-S7-1P
me - -1S5- [ pelete TITLE [ change [ Addition
NAME MAESTAS, GAIL M NAME
STREET ADBRESS | 3307 TUCKAWAY COURT STREET ADDRESS
CY-ST-21P OAK HILL, VA 20171 CY-ST-7IP
THLE S [ pelete TMLE O change [ Addition
NAME TILLERY, LAURA S RAME
STREET ADORESS | 7800 HIODDEN MEADOW TERR STREET ADDRESS
CITY-ST-2IP POTOMAC, MD 20854 CTY-ST-21P
ME ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TmE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME [ cekete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this liling does not quaiify lor the exemptions contained in Chapler 119, Florida Statutes, | further certify thet the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other ¥ke empowersad.

SIGNATURE: /A—TﬂQO_\ 1t TAN 2058



