2006 FOR PROFIT CORPORATION FILED

. «** ANNUAL REPORT Mar 20,2006 08:00 AM
DOCUMENT # J66030 ' Secretary of State

1. Ently Nams

FIDELITY BUSINESS CONSULTANTS, INC.

Principal Place of Business Mating Address
111G NE THIRD 3T 77 1110 NE THIRD ST
GANESVILLE, TL 32601 GANESVILLE, FL 32601

AR AR

03152008 No Chg-P CR2E034 (11705}

DO NOT WRITE lN TH'S SPACE 4. FEI Nurrioer B “TApolied Far |

58-1761012 Mot Applicatie
" ; $8.75 addniona
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

MASTIN, SUSAN J DO NOT WRITE

1110 NE 3RD STREET

GAINESVILLE, FL 32601 IN THIS SPACE

B. The above named eniily submits this statement tor the purpase af changing its registered offica or registared agent, ar both, in the State of Foride. [ &m familiar with, and scoept
the obligations of registered agent. -

SIGNATURE

Signawre, typed or printad nams af registered egert And tite I spphcable. OYE: Reglisleteds Apenl sipnature 1eguired whan sinststing) : DATE
, : ; HODRON4 74540
Nowi 00 9. Election Campaign Fnancing $5.00 may ze - )
Afte\f%fy 1, mcsFFEeE"‘?,“s:Eg $550.00 Trust Fund Cantributkan. 0 Added fo Faes ﬂq-‘fﬁq’fﬁﬁ 8UDEI BC-I ISH' UU
10. OFFICERS AND DIRECTCRS ]
TIMLE P8
NAME MASTIN, SUSAN J

StaeeT QDRSS | 1110 NE 3RD STREET
Cive-57-21P GAINESVILLE, FL 32601

TILE

NAWE

SIRLET ADGRESS
G -51-TF

TIE
NANE

orsae DO NOT WRITE

MAME
STREET ABDRESS
CAY-§5- 11

s IN THIS SPACE

THLE

NAME

STREET ADDRESS
GiTy-ST-ZIP

FIILE

NAME

STREET ACDRESS
CTY-ST-2IP

42, § hereby certify ihal Whe information suppied with this Hing deoes not qualily for the exempliens comtained in Chapter 119, Florida Stalles. | turiher certily that the iaformation
indicated an this report or supplemantal raport i true and accurate end that my signature shall have the same legal effect as ¥ made undes caih; thal | am an officer or director
of the corporatlon or the receiver or rustes empowered 10 exacute this repon as required by Chapter 507, Flarida Statutes; and that my nams apgpears in Black 14 or Block 111

changed, of an an attashimaniayith an address, wiik all other fike empowered.
SIGNATURE: _ L( A %ﬁﬁ . St Smasrny  Iistee  (Z5e378-4557

SICHATURE AND wrsoonfpﬁma NAME OF SION/NG OFFICER OR DINECTOR T Dytima Frans 2
L4




