2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H83551 Apr 30,2008 08:00 AV
1. Entity Nama Secretary of State
FORMS AND SYSTEMS CONSULTANTS, INC.
Principal Place of Business Mailing Address
5479 SCOTT VIEW LANE 5479 SCOTT VIEW LANE
P.Q. BOX 5413 P.C. BOX 5413
2, Pnncipal Place of Business - No P.O. Box & 3. Mailing Addrass

Suite, Apl. #, glc. Suite A:)l #, pic. 15t MOORE CR2E034 (101107)

City & State Cily & State 4. FE| Number Applied For

59-2597062 Not Apglicable
Zn Courry ze Coruntry 5. Cumficate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Ragistered Agent

Name

g&?gglé%%fj\ﬁgx LANE Swreet Address {P.O. Box Number is Not Acceplati2)

LAKELAND FL 33813

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or cotn. in the Siate of Flonda. | am familiar with, and accept
the: cbhgations of registerad agent.

SIGNATURE

Sagnalure, yped or prarad e 3 regnlesd agect arvite | appleatio, OTE Regisiriad Agerd signoldrs requees wien -arciilfg) DATE

ILEN?;V&;;{E:vﬁugz%ggopo 9. Slection Campaign Financing $5.00 May Be

Trust Fund Conrritwtion. [ Added to Fees

Dgpartment of Staic
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 petete TILE G Change [ Agdifion
HAME WOMBLES, JOHN . NAME UON00GE33579
STREET ADDRESS | 5479 SCOTTVIEW LANE STREET ADDRESS 05/22/03-80103-002 150,00
CITY-5T- 219 LAKELAND FL CITY-ST-2IP
TTLE [ Derete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
TY-5T-2F CITY-$7-2IP
ITLE 1 palete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-31-21 CITY-S1-2IP
TILE O peete TILE 3 Change () Addition
HAME HAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-2P CITY-57-71P
TMLE [ Deige TITLE [ Change [ Additon
HAME NAME
SFREET ADGRESS STREET ADDRESS
CITY-ST-21 £my-SI-2Ip
TITLE [ peiata e [ ohange [ Addition
HANE : NAKE
STREFT ADDRESS STREET ADDAESS
omy-S1- 28 I CITY-8T-2IP

12. | hereby cartity that the information supplied with this filing doss not gualify for the exemetions cortained in Section 118, Flenda Statutes | furtner carntfy that the information
indicated on this report or supplerpEMal repart is true and accurale and that my signature shall have the sama legal etrect as If made under oath: that | am an officer or direclor
ot the corporation or thg-fadgives of trugtge ampowered to execule this report as required by Chapier 607. Figrida Statutes: and that my name appears in Block 10 or Block 11
it changea, or on an ; enf with an address, wiih ail clher like empewered.

SIGNATURE: @7%% John Wombles April 24, 2008 (863)647-3676

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PR vt 1ag Frors x




