2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H83551 May 01, 2006 08:00 Al

1. Eniity Name
FORMS AND SYSTEMS CONSULTANTS, INC. Secretary of State

f

Principai Flace of Business Mailing Address
5479 SCOTT VIEW LANE 5479 SCOTT VIEW LANE

R, R e MR

2. Principal Place of Business 3. Mading Address
Suite, I\pt. #, ste, j Buite, ."’!PL #, etc, 15t MOORE CR2E034 (10’.-05)
City & State ity & State ] 4. FEI Number _|Aephed For
. 59-2587062 Not Applicable
Zp Cauatry | zp Country 5. Certificate of Status Desired L__l ?:; gf Additional
; . _ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOMBLES, JOHN 3 ,
Strest Add .0 Box N N
5479 SCOTI"VIEW LANE 4 {res ress (.0, Box Mumber is Not Acceptable)
LAKELAND FI_ 33813 < - o R
| City T FL i Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signansra, typed or prnted name al regisiered agent anq e Ff apphicable . {NOTE Regslared Agar sgnawrs renulrad when renstaling} DATE

. FILE NOW!H! FEE IS $150.00. ., -
- After May 1, 2006 Feg Wﬂ! Be $550 d

8. Election Campaign Financing  $5.00 may Be
Trust Fund Conwribution.  [1  Added to Fees

Make Check Payahle to Fi e

10. SFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP i 3 Delets ME O Change [ Adetion
RAME WOMBLES, JOMN ! HAME

STREET ADDRESS | BATQ SCOTTVIEW LANE : STREET ADDRESS

STCSTIR |LAKELAND FL 1 ki 5, -*11 gﬁqg % S den

TITLE | [ pelee TIHE Change t! Addition
NARIE MAME

STREET ADDRESS I . STREET ADDRESS

CTY-5T- 2P ] CITY -ST-Z1P

THLE { O Desete e Dl Charge [ Addilion
A | HARIE

STREET AGDRESS ! STRECT ADDRESS

CIFY-$7-2P j CiTY-ST-7iF

e 1 [T Delete Tme [lChange [ Addiion
NAME | NAME

STREET ADDRESS W STREET AZDRESS

Y51 2P | § oirvesrae

MLE ' T Delete e Clchange [ Additian
NAME MAME

STREET ADIRESS | STREET ADDRESS

CITY-ST-2P v CITY-§T- 29

3 ‘ ] Detete T O Change [ Addition
NAME 1 HAME

STREET ACDRESS _ STREET AGORESS

Gity-57-218 ¢ CiTy-§1-2F

12. ) hereby certily that the informalion supplied with rhls fling does not qualily for the exemptions contained in Section 119, Florida Statutes. [ further centify that the information
indicated on this report or supplemental repon is tnie and agcurale and that my signaiure shall have the same lagal sffect as i mads under oath; that | am an officer or diregtar
of the corporation or the repgiver ar rustos erpawerad 1o execute this report as reguired by Chapter 807, Floridz Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an a4 nt wath an address, wzth all oihar like empowered.

SIGNATURE: /-’},/Mgﬁ/? . John E. Wombles Foaloe, (863)647-3676
/i

TmND TYPED OR FRINTES NAME OF SIGNING OFFICER CR DIRECTOR Das Daytima Phone &




