2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # H83551 R

1. Enlily Namo

FORMS AND SYSTEMS CONSULTANTS, INC.

Feb 08, 2007 08:00 AT
Secretary of State

Principal Place of Business

5479 SCOTT VIEW LANE'
P.0. BOX 5413

Maikng Address .

5479 SCOTT VIEW LAN
P.0. BOX 5413

LAKELAND FL 33807-2413 LAKELAND FL 33807-2413

HIWIRAANUMRIID

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt #, olc. Suite, Apl. # clc 15t MOORE CR2E034 (10/06)
Cily & Slat City & Slaie . Apptied For
ily ate ity a 4. FEI Numbor 50-2597062 PRY i
Nol Applicabie
Z [ 7o. =
s - Counlry e Counlry 5. Cerlilicate of Stalus Desired d sg'gesql'::ﬁ;"“”a'
8. Name and Addrass ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WOMBLES, JOHN
5479 SCOTTVIEW LANE Stroet Address (P.O. Box Number is Nat Acceplable)
LAKELAND FL 33813
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligationg«

/-3~ 07

{NOTE: Registarad Agon! sgralum requred when renstating) DATE

SIGNATURE

bt =
Sirfifes, ypod or ponted name of regesiared age:t and lle © anptcanle’”

co Z%é NOW!! FEE'IS $150.00 -
..\ AfteMay 1, 2007 Foe Will Be §550.00 . o
" Make Check Payable 1o Florida Department of State | - - L

8. Electicn Campaign Financing LT $5_00 May Be
Trust Fund Conribulion. . ] | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D O eiets g e e T O cranje [ Adcinor
wrr | WOMBLES, JOr e S a- uonoooezrea?
SIRET ATDRLSS | 5479 SCOTTVIEW LANE STRECT AODRESS T £ 07800 ' f
. £/07-B0079-025 150, 00
ciry-si-op | LAKELAND FL CITY-81-1iP D2/15/0
TILE 1 belele 1L ) Change [ Addition
NAME NAME
SIRFET ADDRESS STRELT ADDRE5$
CIY-SI-2IP J cov-si-ap
TME [T Delete e [ change [ Addilion
NAME I .. R B S . e . -
STREET ADDRESS STREE] ADDRESS
CIry-si-21p CITY-SI- 2P
TILE [ pelete TInE [ change [ Addition !
NAME HAME
STREET ADDRESS SIREET ADDRESS :
CAY-S1-2P CINY-$1. 2P
Tk [ pelere . [Jchange [T Addiion
NAME NAM;
STREET ADDRESS SIREET ADDRL S8 '
CIIY-51-2IP CITY-51-71P
THLE [ Detele HILE [Jchange [ Additan
NAME NAME
STREET ADDRESS STREC] ATDRESS
cIry- St 2P CIIY-S1- 2P

12. | hereby cenify that the information supplied with this filing does not qualily for 1he exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or_director
of tha corporation or the receivor or Ir empowered o exacule this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11

it changed, or on an attach 1 will ddress, with all other tike empowered.
307 83607 B

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiirme Phong #




