© ‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F96000003089

1. Entily Name

ENGEL CONSULTING, INC.

Punepal Place of Business Mailing Acldress
900 NORTH SHORE DRIVE 900 NORTH SHORE DRIVE

FILED
Mar 17,2008 08:00 AN
Secretary of State

SUITE 280 SUITE 280 -
U us

2. Pracipal Piace ol Busingss - No PG Box # 3. Maling Adorass
Sl ApL A, elc. Sute. Apt. 8. eic. 1st MOORE CR2E034 (10/07)
City 8 Stata City & Staie 4. FE{ Number Appiied For
36-3800037 ot Appiicalie
Z 2unyy Zi f J
" Couniry P Contry 5. Certficate of Status Desirad o ?g'ggnﬁf;;m"m
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamae
ENGEL, RONALD K
il ss (PO Bo 15 Nop Ase
209 PLEASANT GARDENS DR Sneet Address (P.O. Box Number s Not Acceptabla)
APOPKA FL 32703
City F_-L Zip Codo

ther cizligations of regisiered agant.

SIGNATURE

8. The anove named entity $LLMis th15 siatlement for the purpese of changing is registered office or registerad agent, or totn, in the Swate of Florida. | am famikar with and accept

B, dypedd o6 BTt 100 of feg sesnd adert ot tle | oaoplcamio. INGTE REZsirse AZE Lt Nure Suirr w i rendstaur g

DATE

LFILE NOWIN FEE 18'8150,00 1%
errMay 1, ZOOB?Fee-WiII B ‘_73550.0

e

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. [ Added to Fees

10. . DFFIC‘ER‘: AND DIF?FCTOR:; 11. ARDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDST 3 nece e [ Change (] Additien
NAME ENGEL, ANDRE L NAME

STREET ADDAESS | 187 N. RIDGE ROAD FIREET ADDRESS HOO0005S

i - M) |
51 .51 LICHIE 9T

Cv-51-20 |LAKE FOREST IL 60045 ar-sv-an 34 W:Eq?'}E'J'Tld in: 'u'Lel !}E'; 150 %
TLE CEQ O aete TILE oo Chinge Adiittion
NAME ENGEL., PAMELA T MAME
STREETADDRESS | 187 N. RIDGE ROAD STAFET ADGRESS

SITY-51- 217 LAKE FOREST IL 60045 CITY-ST- 2k

it I Decete Milk (3 Change [ Addinon
NAE HARE
STREET ADGRESS STREE? ADDRESS

CITY-5T-2Pp OITY-ST-21P

T [ peste TILE [ Change [ Addition
HAM HAM,

STREET ADGRESS STALLT ADORESS

Lv-ST-29 ITY-51-2IP

TIE 3 Dewle L [J Change [ Aaditon
HAME AL

STREET ADDRLRS STHELT ABDRESS

CITY - 51- 1P [HINSRIRFIIY

I

HA O peele T e ] Changs [ Addibion
NAME NEREE

STREFT ADDRESS STRELT ADDPESS

CITy -ST- 217 CIY 31 2P

it changes, or on an attachment with an address, with ail olher like empoweres.

12. 1 horeby certity that the informaten supelisd with this filkng does not qu_ahfy for the examptions contained in Secton 118, Flenda Statutes. | further ceriy that the information
indicated on this report of supplernental repert is trie and accurate ana that my signature snall bave the sama legar oftact as if imade under oath; that | am an officer or direclor ‘
of the corperation or the receiver o trustee empowered (o execule lh.s report es required by Chapler 607. Florida Statutes: ard that my name appears in Biocs 13 or Block 11 \

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: M{{M Jdre ¢ E/Aqd '2/7/’@‘2

Ravme Frone x



