2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 19, 2007 8:00 am

DOCUMENT # Joog42
ettt - ecretary of State
RICHARD SHEPARD CONSULTANTS, INC. 04-19-2007 90416 027 ***150.00
Principal Piaca of Buginass Mailing Addross
1228 NORTH ADAMS ST 452 FOREST GREEN DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308 '
2. Principal Place of Business - No P.O. Box # 3. Mailjpg Address
108 Noanw hopms ST
Suite, Apl. #, alc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale m FL 4. FEI Numbor ] Applied For
’ : 3& - 59-2639122 Not Applicable
Zip Louniry @1/36 } Cijmg K 5. Cerllicate of Stalus Desirad O gi‘ggql‘;\i?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

SHEPARD, RICHARD F. FTaRARD | Cleothed ¢

452 FOREST GREEN DR. Streel Adgre .0. Box Nmler is Notlecoptabl
TALLAHASSEE FL 32308 Py 156“@1“\*’ RSAS s1

v TALCAINSSE FL [“35°%503

8. The above named enlity #2BmYs Lhis stalemenl for the purpose of changing ils regislered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accepi
the obligations of regisjerod / /
— Yl /0)

SIGNATURE
vl Repslered Anenl signatnmg o e whes einskitig) [N

Sgnalurg, lyped o grnled name of regrstered agent ang olle - anaheay

FILE NOW!! FEE IS $150.00 \J
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida:Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Tiusl Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PST O Delete 1 P o1 0§ Coange [ Adeilion

N SHEPARD, RICHARD N 5 l\’é?m ?{cb{-kﬂ&

sinit 1 Aomarss | 452 FOREST GREEN DR. SILTTADDRESS | 49 "2 G M S 57

oy st ap | TALLAHASSEE FL Gty st 2ip Wl% o T FL3el

Tt D I pelele il . ' [Z Change [ Adetilion

NAMC SHEPARD, RICHARD W S (PAID CicAAy

SIRF1 aboRess | 452 FOREST GREEN DR. smriaoness | L2y NS Péb s ST

ov-siop | TALLAHASSEE FL Iy si-7p TR UA M.ﬁ—ss ﬂ 3L 3

Y 1 Delele IiLE ! [ change [ Additicn

NAM! Nt

SIRFET ADDML 38 SIRCLT ADIRISS

HINES R CIY - SL A

He [J petete il [Jchange (] Addilion

NAKI NAMI

STRELT ADINH % SIRITTANDRESS

CIOY S0 2Ip CIY 814

1 1 Delele nit [ change [ Addition

NAMI NAML

SIRET ADDIESS SIHLE T ADDRESS

ciy s e CIrY Si 2P

1t [ Dotele NiLe [ Change [ Addition

NAME NAME

SIREE ! ADDHESS SIRFF T ANDE S

CIY ST-2P cly stoap

12. | hereby certify that the informalion supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Slalutes. | further cerlify 1hal the information
indicaled on this raporl ar sup cntal report is true and accurale and t y signalure shall have the same legal ofloct as if mada undor cath; that | am an officer or dirocler
ol the corporalion or the rec, r lrustee empowered 1o execule LhisAepo gs required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or ¢n an atiac VjZEdedjss with all
SIGNATURE: B /(1 /()7

SIGNATURE AND TYPED OR FRINTED NAME OF SIfll‘? OFFICER OR DIRECTOR Daote Daytune Prone #




