FILED

2005 FOR PROFIT CORPORATION Apl‘ 27,2005 08:00 AM

ANNUAL REPORT _

DOCUMENT #K10944 ~ © ° =

1. Enlity Name

BHEPHERD CONSULTING, INC.

Secretary of State

i

Principal Place of Business %V o ] ‘M\ai!ing Address "
1425 COVEY RIDE , POBOX16188 -~ '
TALLAHASSEE, FL 32312 15 TALLAHASSEE, FL. 32317 IS

MR

RSO DATRRAI

04262005 No Chg-P CR2E034 (10/03)

4. FEI Number ’ Applied Far
59-2861342 Not Applicable

5. Cerlificate of Status Desired a $8.75 additionat

Fea Required

5. Name and Address ot:uc‘uurrarint fiegiators Ag:m - T T AT R T

HOOVER, JOHN W PRES ) B et W,r A

1425 COVEY RIDE _ o PO NU AWRITE
LAHASSEE, FL 32 _ et g

TALLAHASSEE, FL 32312 " IN'THIS SPACE

8. The above named entily Submits this stalement for thi purpose of changing its registered office or registered agent, or bokh, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - -
Signature, typed 6¢ peiniad name of cegisteind agent and THa f apphiceble (NOTE: Registered Agemt Signature requirod wher raxgiating) - DATE

FILE NOW!! FEE 18 $150.00 9. Election Campaign Financing _* §$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conirlbulion, O AddedtoFees

10. - OFFICERS AND DIRECTORS ] TR
e P T S ’ R %

NAME HOQVER, JOHN W PRES
STREET ADDRESS | 1425 COVEY RIDE

orv-si-z¢ | TALLAHASSE, FL 32312 _ L HInnEeRT

ME ’ : - P
HAME

STREET ADDRESS
GiTy-5T-2P

' s ST/ 0S-BODE2-024 150,80

o

TE
NAME
STREET ADDRESS

- | DO NOT WRITE

e o - pe==<<IN THIS SPACE

TME i I
NALC

STREET ADDAESS
COY-5T-2P

i = - — SRR R L
NAML

STREET ADDRESS
CITY-57-2P

12. | hergby cexi fy that the information suppiied withi this filing does not q?.xaiiﬁy for the exempt'innttated in Section 1 1&07&3)@, Florida Statutes. I further certify that the information
indicated an this repori or supplemenial report Is true and accurate and ihai my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corporation of tha recelver er trusiee empowered to execute this report as required Dy Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changea, or on an attachment «th ap address, with, all other like empowered. ;
w /er-w» Joha w. Heove 4/% /ag‘ 92/ 6999
o P Date

SIGNATURE: SH FRINTED HAME OF SIGHING OFFICER OF DIRECTOR g -

Daytime Prone ¥

——— - —— - ——



