2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM !

DOCUMENT # K56243

1. Enlity Name

CONSULTATICN & MANAGEMENT CORPORATION

Secretary of State

Mailing Address

12730 NEW BRITTANY BLVD. 4-EL
FORT MYERS, FL 33907

Principal Place of Business

12730 NEW BRITTANY BLVD. 4-EL
FORT MYERS, FL. 33907
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Fee Requirad

6. Name and Address of Currant Registored Agaent

MEACHAM, MARIETTA C. (C.P.A)
12730 NEW BRITTANY BLVD., SUITE #301
FORT MYERS, FL 33907
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01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For |
s 65-0104170 Not Applicable |
. | 8. Certificate of Status Desired Od $8.75 Additional |
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8. The above namad entity submits thiz statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigraturs, tyned or priniad name of regisiared agenl and Jite If apphcabla.

(NOTE: Registerac Agent signatura raquirad whan reinstating)

DATE
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9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foo will be $550.00

$5.00 mayso | 0L/17/07-BO034-012 150,00

O  Added to Fess

10, OFFICERS AND DIRECTCRS [

OPT

FRANCHI, DOMINIC
1233 PAR VIEW DR
SANIBEL, FL

TITLE

NAME

STREET ADDRESS
GITY-ST-2F

Dvs

FRANCHI, OGLA L.
1233 PAR VIEW DR
SANIBEL, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
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STREET ADORESS - e

GITY-ST-2P

TITLE
NAME .
STREET ADDRESS ! '
CITY-ST-21P )
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CITY-S§T-21P 5
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12. | heraby ceartily that the information supplied with this filiny

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KM

dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or diractor
al the corporation or the raceivar or frusteée ampowarad to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///o/a 7 A39-271$~7(15

mmrﬁ AND TYPED OR PRINTEDAAME OF BIGNING OFFICER OR DIRECTOR

Oaytime Phone ¥




