i FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L49578

1. Entity Name
HEWITT FINANCIAL CONSULTING, INC.

Secretary of State

Principal Place of Business Mailing Addraess
C/Q JAMES L. HEWITT C/0 JAMES L. HEWITT
1411 EDGEWATER DR. #1700 1411 EDGEWATER DR. #100
e i DU AN E R
01172008 No Chg-P CR2E034 (11/05})
Do NOT WRITE I N TH IS SPAC E 4. FEl Number Applied For
: 59-2922859 Not Applicabla

$8.75 Additional

8. Cotificats of Staius Desired | Feo Ragured
Il

8. Name and Address of Current Reglsterad Agent

?EVY'EESQVTETSEE BRIVE, S.UITE100 DO NOT WRITE
ORLANDO, FL 32807 : IN THIS SPACE

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

SIGNATURE

Sigrature, typoa or panled nama of ragislared agent and il 1| appicabie. {NOTE. Reguterad Agent signatura raquired whan reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Finanging $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS |

T D ’ .
NAME HEWITT, JAMES L. . LR
STREET ADDRESS | 1411 EDGEWATER DR STE 100 ’ ’ :
CITY-ST-2P ORLANDO, FL 32804

TLE
NAME
STAEET ADDRESS ‘ A y
CIY-57-21P T R

TITLE
NAME

(S:::-Es[r‘-DnD:ESS DO N OT WRITE '

NAME
STREET ADDRESS
CiTY-S1-2P g R Co

IN THIS SPACE .

N

VILE : i
r

NAME

STREET ADDRESS )

CITY-S1-2I N ’ C

TiLE
NAME ,
STREET ADDRESS o .
CITY-ST-2P

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate ang that my signature shall have Ihe same legal effect as if made undar cath; that | am an officer or director
G exacute thisfaport as raquired by Chapter 807, Floridda Statutes: and that my name appears in Block 10 or Black 11 if
all other like empdwered.

jm; L. Hewitt 1/17/08 407-447-0386

smm{unxmyﬁen OR 7&1’50 NAM%IG NG DFFICER OR DIRECTOR Data Oayume Phona ¥

12, | hereby cartify that the infermation suppiied with this filing d
indicated on this report or supplemental sefor 1
of the corporation or the recewer or tgWwtes empow
changed, or on an attachment with An address, wi

SIGNATURE:




