2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F26000003089 fr’“ﬁr\% Mar 26, 2007 08:00 AM
1. Eniity Name Ghliz Secretary of State
ENGEL CONSULTING, INC. Sl w ﬂ
Principat Place of Busincss Maikng Addross
900 NORTH SHORE DRIVE 900 NORTH SHORE DRIVE .
SUITE 280 SUITE 280
LAKE BLUFF IL 60044 LAKE BLUFF IL 60044 ’
us us
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite, Apl #, otc, Suite, Apl. # olc. 1st MOORE CR2E024 (10/06)
c ) Applied F
ity & State Cily & State 4. FEI Numbor 16-3800037 pplied .or
Nol Applicable
Zip Country e Counlry 5. Certficato of Status Desired O Eg';g]l‘;:j:(;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ENGEL, RONALD K :
209 PLEASANT GARDENS DR Streot Address (P.O. Box Numbar is Not Acceptable)
APOPKA FL 32703
; City FL | Zip Code

8. The above named entity submuts this statemant for the purpose of changing iss registerad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragislered agent.

SIGNATURE
Signaturg, typed o ponted name of regislarad agent and Lika r epphcable. {NOTE: Ragistered Agent sxgnatune reguired whan reinstaing) DATE
FILE NOWI!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feg Will Be $550.00 : Trust Fund Contribulen. [ Added to Faes

Make Check Payable to Florida Department of State

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

LE PDST I T1itF Ol Change [ Addlion

ENGEL, ANDREL ' ®wme e

hk vt UOO000E20356

sTREET apbess | 187 N. RIDGE ROAD STRELT ADDRISS 4,02, 07-00074-023 150,00

emv.sr.zp | LAKE FOREST L 60045 elIY-S1- 2P sl -

e CEC 1 Delee HILE O Change 3 Addiion

NAME ENGEL, PAMELA T NAME

SIREET ADDREss | 187 N. RIDGE ROAD SIREET ADDRESS

CITY-§7-7if LAKE FOREST IL 60045 CHY-ST-2IP

TIME O celete HILE [ Change [ Aadilion
{ NAME MAME
' SIREET ADDRESS SIREET ADDRESS

CITy.31-7p Iy~ 51-2iP

TWE 1 Delete THLE [J Change [ Addition

NAME NAME

SIREET ADDRF 53 STREET ADDI 55

CITY-ST-2IP cirv-si-2Ip

TmE O3 Delete THLE T Change [ Aadilion

NAME NAME

SIREET ADDRLSS SIREET ADDRLSS

CHY-ST-2P CITY-S1-21P

THLE, [J pelele e O change [ Addiiion

NAME, NAM

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CINY-SI-21F

12. | beraby certify that the informaton supptied wilh this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify that Lhe information
indicatod on this roport or supplomantal report 1S truo and accurate and that my signature shall havo the samo (egal effec! as if made undor oath; thal | am an officer or direcior
of tho corperation or the receivor or trusioe empowered to oxeculo this report as required by Chapter 607, Florida Statules: and that my name appoears in Block 10 or Block 11
if changed, or on an allachmont wilh an address, with all other ke empowered.

% 3V
SIGNATURE: ;ﬁf%zfu/ boild  Sdper. Enoze. J{ﬁfs/m (A5 9524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Daytima Pnang 4




