-, FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT | | ecretary of State

DOCUMENT #1L83458 04-18-2007 90151 013 ***150.00
1. Entity Name
CONSULTIS, INC.
Principal Place of Business Mailing Addrass } .
4401 N. FEDERAL HWY, 4401 N. FEDERAL HWY. . o
#100 #100 § :
BOCARATON, FL 33431 US BOCA RATON, FL 33431 US :
L amee M AMENERDEREALERCR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
£65-0205868 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?esazfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, BARBARA D _
4401 N FEDERAL HWY. Strest Address (P.O. Box Number is Not Acceptable)
STE. 100
BOCA RATCN, FL 33431
City FL [ Zip Code

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

SIGNATURE
Signature. typed or printed name of regisigred agent and fitle il applicable (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [_J Addition
NAME FLEMING, BARBARA D NAME
STREET ADDRESS | 4401 N FEDERAL HWY ., STE. 100 STREET ADDRESS
CITY-§T-2IP BCOCA RATON, FL 33431 / CITY-S1-2IF
TIMLE D melete TITLE [ Change  [] Addition
NAME DETTMAN, GREGORY L NAME
STREET ADDAESS | 4401 N. FEDERAL HWY, SUITE 100 STREET ABDRESS
GITY-ST-2IP BOCA RATON, FL 33431 CIFY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2I9
TITLE (] Delete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
Tme [ pelete TITLE Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ pelete TIMLE [ change ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions 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 effect as if mgde under oath; that | am an officer or director
of the corpaoration or the receiveflor trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and {#at my nama appears in Block 10 or Block 11 if

changed, or on an attachme th an address, with all gther like empowered.
A2 fo7
SIGNING OFFICER DR DIRECTOR l V4 / / Date

SIGMATURE AND TYPED OR PRINTED N Daytime Phore #

SIGNATURE:
/7

.



