FILED

% 5006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000001503 03-17-2006 90135 036 ***150.00
1. Entity Name
PEACHTREE MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address ‘ u U .l ( q b. 5
1106 ASCOTT VALLEY DR 1106 ASCOTT VALLEY DR .
DULUTH, GA 30097 DULUTH, GA 30097
e s RS AU G
Suie, APl #. efc. Sule. Apl. 4. etc. 03052006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
58-2163702 Net Applicable
Zip Couniry Zin Country 5. Certificate of Status Dasired 0 gi'gesql’:?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATT, RANDELL L
101 E. MAHONEY STREET Sireet Address (P.0. Box Number is Not Accepiable)
PLANT CITY, FL 33564-0789
000 W De Maaris Lvsuea Kiig J= 8evo
City Zip Coda
PrLanr Cavy FL ™% 03

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations of rez‘zd-agenp W
SIGNATURE ; 3\ 1 \ e LP

Signature, lvr::u or printed name of registered apent and title it apphcabie {NOTE: Registered Agent signature reqiuired when reinstaling) DATE
FILE NOW!!I FEE 15 $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Oelete HILE I cnange [ Addition
NAME GRAVES, ROBERT W HAME
STREET ADORESS | 1106 ASCOTT VALLEY DR STREET ADDRESS
CITY-5T-7P DULUTH, GA 30097 CIIY-ST-2IP
TITLE T O Delete TITLE [ change [ Addilion
NAME PLATT, RANDELL L HAME
STREET ADDRESS | 101 E. MAHONEY STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 335640789 | ciry-sT-zip
TITLE 7 betete TITLE O change (] Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CIIY-ST-2IP CIry-s1-2IP
TITLE [ pelete TIiLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIILE 1 Delete TTLE O change ] Addilion
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-58-21P
THLE J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Cry-ST-2IP CITY-S1-2iP

lied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report o njil report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of tha corporation or the stee ampowerad o execute this reporl as required by Chapter 607, Florida Statules; and thaj my name appears in Block 10 or Block 11 f

changed, or on an attachmenkAith gn address, with all other like empowered.
314 [0 KRS
HoY-307.90S
Dak

SIGNATURE: oY [

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




