2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  --.
Feb 22,2007 08:00 AM
DOCUMENT # L07763 Se c1"etary of State

1. Entity Name
DUFRESNE CONSULTING GROUP, INC.

Principal Place of Businass Mailing Addraess

C/0 IOHN A. DUFRESNE C/0 IOHN A. DUFRESNE

10014 NORTH DALE MABRY HWY. SUITE 101 10014 NORTH DALE MABRY HWY. SUITE 101
TAMPA, FL 33618-4426 US TAMPA, FL. 33618-4426 US

O 00 O

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==rop— AopeaFr

59-2961371 Not Applicable
5. Certificato of Status Desired [ ?ﬂse;fq lﬁf:;““"“'
8. Name and Address of Current Ragistered Agent .
DUFRESNE, JOHN A,
C/O DUFRESNE CONSULTING GROUP INC Do NOT WRITE
10014 NORTH DALE MABRY HWY - STE 101
TAMPA, FL 33618 IN THIS SPACE

8. Tne above hamed entity submits this statemant for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agant,

SIGNATURE

Sigrature, yped or printsd name of registerad apent and line i apphcable, (NOTE: Ragesterad Agent signature maquired when reinstaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Finansing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution O Added to Fees
10. OFFICERS AMD DIRECTORS ]
TITLE DP
HAME DUFRESNE, JOHN A.

STREET ADDRESS | 10014 N. DALE MABRY HWY.
CITY-ST-ZIP TAMPA, FL

THLE
HAME
STREET ADDRESS

oStz | HOC00G42

st
OO BARARSOL L 150, 0

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ARDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

RAME

STREET ADDAESS
CITY-SF-2IP

12. { hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made undar ocath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executa thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an fdress, with all other like smpowered.
s hw & DAY ﬂlﬂe L5672 813-26¢- 412y

SIGNATURE: ,
SIGNATLRE AND PEDF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




