2008 FOR PROFIT CQRPORATION FILED

ANNUAL REPORT _ Feb 25, 2008 08:00 Al

DOCUMENT # L07763

1. Entity Namg
DUFRESNE CONSULTING GROUP, INC.

Principal Place of Business Mailing Address

/0 JOHN A, DUFRESNE /0 JOHN 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

LR ]

02222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AP Tt

59-2961371 Not Applicable
5. Certificate of Status Desired (] l§ese;esq :ird:(;ﬁonal

6. Name and Address of Current Registered Agent

DUFRESNE, JOHN A.
C/0 DUFRESNE CONSULTING GROUP INC DO NOT WRITE

10014 NORTH DALE MABRY HWY - STE 101
TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE

Signature, tyDad of printed name of ragistered agent and e «f applicable {NOTE: Ragistered Agent signature required when renstatng) DATE

FILE NOW!!I FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fes will be $550.00 Trust Funa Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME DUFRESNE, JOHN A.
STREET ADDRESS | 10014 N. DALE MABRY HWY.
CITY-§T1-21P TAMPAFL R e o
UOODO0E33278 o

o 03k UR-20002-006 150, 00
STREET ADDRESS
CITY-5T-ZIP
TITLE
NAME

vty DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-S§T-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-§1-2ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee e wared to executa this 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 addre ith all other like empowered.

SIGNATURE: _ )0 G ~— (1o + Duehy My [o% 813 -LEH-¥775

1GNATURE AND TYPED OR PRIETED NAME OF $IGNING OFFICER OR DIRECTOR Date Dayttime Phone #
g




