2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # L97095 . . Mar 05, 2007 08:00 AN
1. Ently Mame Secretary of State
VOCATIONAL CONSULTANTS, INC.
Principal Piacae of Business Malling Addross
11518 83RD ST N ) o 11519 83RD ST N
T TR
2. Prircipat Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. # olc Suite. Apl 7, oic. 15t MOORE CR2ECA4 (10/06)
Cily & Slate City & Stale 4. FEI Mumbos o {Applied Far
59-3021487 I niot Applicabic
Zip Countsy ip Gounty 5. Cartificate of Status Desired O ?g‘gf q{ﬁfgg"md
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
Name
COUNTS, KATHLEEN B
11519 93RD ST N Stroet Address (F O. Box Numbor is Not Acceptable)
LARGO FL 33773
Ciy FL Ziz Code

8. The above namcd entity submits s statemont for the purpese of changing s registered olfice of rogistered agent, or both, in the State of Florida. | am familiar with, and accept
tho chiligations of registored agentl.

SIGNATURE

Signaturg, peS o porlen name of reqistaden agert end lde - appicatie, tNOTE Regelered Agent signature requaren whan reinslating) DATE

FILE NOWH! FEE IS $150.00 §. Llection Tampaign Financing $5.00 May Be

Atfter May 1, 2007 Fee Will Be $550.00 o
Make Check Pa‘;abie {o Florida Department of State Trustfund Contibuton. L] Addedta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Al L T oclele wF Dl chunge £ Addilion
N COUNTS, KATHLEEN B RS UDO0O0ES5488
. b
sii AopRess § 11519 93RD ST N STHLL] ADDAE 35 N3/13/07-R 04 -020 150,40
urvsiap | LARGOFL GiTY ST 7P FLareit ':“ .
TIE J Delete il O Clange 3 Addiion
hARiE HAME
STREL § ATERESS ’ STHLEY ARDRLSS
ony W 2p olfy 81 4P
nar 1 peiese anE . T omange. T Addilion
NAE HAKE
SIRETS AVPRESS SIHLET ADIESS
LIy -81 AP CITY S 4P
HHE [ beisie HIfAS I Chenge £ Addition
HAMTE NAE
SHEH ADDRESS SIREF | ADDRESS
e 51 P ffy ST I
It ] patere flfit [ change  [O Addison
s R
STRLT ADDRLSS STEE T ADARTSS
oFY 51 2P Y- ST A
THE ] petete JIEE [ change [ Addition
NAMT HARE
STRECT ADURLSS SIRCEE ADORESS
SY-ST-IP oSl B

12. | hereby corlily that the information supplied with this filing doos not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthor corlify that the information
mdicated on this report or suppliemental roport is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the recaiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address_with a8 othgr ke ompoweorod.

SIGNATURE: A3 I . HSfe7 1A 396 78//

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Thaybma, Phoera ¥




