-, e ..

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 08:00 AN

DOCUMENT # H98236

1. Entity Name
CONSUMER ENGINEERING, INC.

Secretary of State

Principal Place of Business Mailing Address

2730 KIRBY AVE NE 2730 KIRBY AVE NE
UNIT 6 UNIT 6
PALM-BAY, FL 32905 LS PALM BAY, FL 320056 LS

DO NOT WRITE IN THIS SPACE

AL OTG ARG R

03042008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
58-2623130 Not Applicable

8. Certilicate of Statys Desired O $8.75 Adational

Fee Required :

6. Name and Address of Current Regi d Agent

HOLLAWAY, JERRELL P.
3636 WOODSTOCK CT
MELBCURNE, FL 32904

DO NOT WRITE
IN THIS SPACE |

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

the obligations of registered agent.

SIGNATURE

Signarhure, typoed of prinlad name of regislersd agent and me f apphcable,

(NOTE. Registered Agart signatura raquired when renatating} . . . DATE

i

i’lI.E NOWIN FEE IS $150.00

9. Election Campaign Ftnanéing
Trust Fund Contribution. -,

$5.00 may Be

Added to Fees

Aftor May 1, 2008 Fee wiil be $850.00 :

10. . . - OFFICERS AND DIRECTORS |
TLE P . .
NAME HOLLAWAY, JERRELL P.

STREET ADDRESS | 3636 WOODSTOCK CT
CITY-ST-2IP MELBOURNE, FL 32904

TITLE VS

NAME HOLLAWAY, SHARON G.
STAEET ADDHESS | 3636 WOODSTOCK CT
CITY-§7-21P MELBOURNE, FL 32904

TMLE ™D )

' NAME PARKER, CHARLOTTE A
STREETADDRESS | 3878 SNOWY EGRET DR
GiTY-s1-2p MELBOURNE, FL 32904

TITLE D

NAME GILLOW, LESLIE
STREETADDAESS | 8270 WEST BLUE ROAD
CITY- ST-2IP LAKE CITY, MI 49651

TIFLE D

NAME HOLLAWAY, ALLISON

SIREET ADDRESS 1988 TWO HORSE TRAIL
CiY-51-2P TALLAHASSEE, FL 32308 .

TILE

o1 . ]
NME T
STREET ADDAESS

CiTY-ST-2iP

k] . . . [N A
(PR

LHONGN0843056 |
03/21 0850007001 150,00

DO NOT WRITE
IN THIS SPACE

ry .

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same |egal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or rustes empowered to executs this repont as required by Chapter 607. Florica Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with &lt other like empowered.

SIGNATURENS . 5. e Uty o YA

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIONING OFFICHR/OR DIRECTOR

Gl ZVIA-IS50

Date Daytime Phona #




