2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

DOCUMENT # G92410

1. Enlity Name

ELLIOTT CONSULTING, INC.

Mailing Addross

% CARQL H. ELLIOTT
18 LAKE VISTA WAY

Principal Placo of Businoss

% CAROL H. ELLIOTT
18 LAKE VISTA WAY
ORMOND BEACH FL 32174 .

CRMOND BEACH FL 32174

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

FILED
Apr 25,2007 08:00 Al
Secretary of State

T

Suito, Apl. #, cle. Suile, Apt. #, elc 1st MOORE CR2E034 (10/05)
City & Slate City & Slale 4. FEl Number Applied For
- 59 2392083 Not Applicable
Zi i C 1 . =
s Country Zip ountry 5. Certificate of Status Desired 0O $8'75 Addmanal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name

ELLIOTT, CAROL H.
18 LAKE VISTA WAY
ORMOND BEACH FL 32174

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slaiement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of rogrstered agent.

SIGNATURE

Sgnalure, tyned or pinted name o registerec aganl and utle r applcaoble.

{NOTE: Regstered Agani signalur reGured when reinsiahing) DATE |

L

, FILE NOW!!! FEE IS $150.00
After May 1, 2007:Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5-00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. -~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, ] [ pelele TILE [ Change ] Addition
NAML ELLIOTT, CARCL H. NAME

STREET ARDRI SS 18 LAKE VISTA WAY STREET ADDRESS UDGU{]DT: |:!DTE_'

civ-si-zp | ORMOND BEACH FL CITY-$1-2IP Gl T-R00RS-014 150,00

L vT 1 Datete 1NLE [ change [ Adavicr
NAME ELLIOTT, CRAIG C. . NANE

sireet anpess | 18 LAKE VISTA WAY SIREET ADDRESS

CITY-ST-2IP ORMOND BCH. FL | cIry- SE-2tP

TIE [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-SI1- 7P

TILE [Z] Delote THILE [l change L] Addition
NAMI; NAME

SIREET ADDRESS SIREET ADDRE S5

CITY-SI-7IP CITy-SI1-7IP

me LJ Detete e DOl change [ Acdinon
NAME I NAME

STREET ADDRESS SIREET ADDRFSS

CITY-SF-21P CITY - 51-7IP

THIE . O velele HITE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7i¢ CITY-ST-7IP

12. ) hereby certify that the informalion supplied with this filing doos not qualify for the examptions contained in Section 112, Florida Statutes. | furlher certify that the information
indicalod on 1his report or supplemental repor! is true and accurale and that my signature shall have tho same lega! effect as if mace under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowared to execule this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il ¢changed. or on an atlachmen&m&a}ddress. with all olhor like empowered.
2 2‘ ' o
_ gg“ﬂ 216 . Eeliod?
SIGNATURE: “ , =

7 els7 35432908

SIGNATURE AND TfED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayiima Phore £




