2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H16706 Mar 26, 2007 08:00 AM
1. Enlty Namo Secretary of State
BADGER CONSULTANTS INC,
Principal Place of Busingss Mailing Addross
1598 SANDALWQOD DRIVE 1598 SANDALWOOD DRIVE
2. Principai Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suile, Apt #, elc, 15t MOORE CH2E034 (10/06)

City & State Cily & Slale 4, FEINUMbOr v [Appiicd For

58-2958571 ’Nol Applicablo
Zip Country Zp Couniry 5. Cartificate of Slatus Desired ] $8.75 Adduional
’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addregs of New Reglstered Agent

Name

MIZIO, ARMANDO F ' =

25400 U.S. 19 NORTH - SUITE 210 Sireel Address (P.0Q. Box Numpor is Not Accoplable}

CLEARWATER FL 33763

City FL Zip Code

8. The above namod entity submits this statement for the purpcse of changing its registered coffice or regisiered agent, or both, in the Staie of Fionda. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lypsa or prinied name of regestered agenl and e r apphcoble. {NOTE: Regstered Agent signature roquired whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contrbutien. [ Added to Fees
Msake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST O peiate MILE 3 Changs [ Additian
HAME BROWN, ELAINE E NAMC
STREET ApoREss | 1598 SANDALWOOD ORIVE STREF] ADDRESS
CITY-§1- 7P DUNEDIN FL 34698 CITY-ST-7IF
TILE (7] Delete TiLE O cnange 3 Addition
NAME NAME
s s pomosraese

T (4 A2 SO -2000 -0 150 00

THLE O oolete TLF ] Change D Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LM SRR S - . g eSaY-ST.IT - - ———- - - -- - - B
me [ pelete ILE [T change [ Addition
NAMT, NAME
SIRECT ADDRESS STREET ADDAE S5
GITY-ST-2iP CIv-S1-2IP
fINLE [ Delete THILE [ change [ Addition
NAME NAAE
SIREET ADDRYSS STREET ADDRESS
CITY-SI-2IP CIIY-SI-2p
L [ pelete s [ change [ Addilien
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-S1-2IP CHTY- SI. ZiP

12. | heraby certify that the informalion suppliod with this filing doos not qualify for the exemptions contained in Seclion 119, FIorlda Stalutes. | further cenify that the infermation

indicaled on this report or supplemental report is true and accurate and thal my signature shall have the samo legal offoct as if made under oath; Lhal | am an officor or diroctor
ol the corporation or the receiver or rusleg empowered lo exocuto Lhis report as required by Chapler 607, Flcrl Sialyles; and that my name appears in Block 10 or Block 11
dress, with all other like empowered. %I

if changed, or on an allachmenl At

SIGNATURE; 3/&/2%7 /7.27 )%‘ﬁ' 06 32€

Data Dayime Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME gIF SIGNING QFEIGER OR DIRECTOR




