FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M85598 04-30-2007 90434 015 ***150.00
1. Entity Name
PRAENDEX CONSULTING, INC.
Principal Place of Business Mailing Address  4uuaunsld
111 2ND AVE NE 117 2ND AVE NE
SUITE 341 SUITE 341
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33701 IS
e R AR ERT RO AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-2893832 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ~ [] ?gegfq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DENTINGER, JAMES L
111 2ND AVE NE Street Address (P.Q. Box Mumber is Not Acceptable)
SUITE 3410
SAINT PETERSBURG, FL 33701
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registared agent and titke if applicable (NOTE: Reyistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD [ pelete TITE {1Change [ Addition
NAME DENTINGER, JAMES L NAME
STREET AQDRESS | 6211 SECOND STREET SOUTH STREET ADDRESS
CIry-S1-2P ST. PETERSBURG, FL CITY-§T-21P
TME VT [ Delete me [ Change [ Addition
NAME DENTINGER, JAMES L NAME
STREET ADDRESS | 6211 SECOND ST. SOUTH STREET ADDRESS
Ciry-s1-21p ST. PETERSBURG, FL CITY-ST-21P
TITLE [ Delete TnE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 3 Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IF CITY-$T-2IP
TME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-ZIP CITY-ST-21P

12. | heraby certify that the information supplied with this 'I|II'§ doas not qualify for the exempligns contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eitect as if made under cath; thal | am an officer gr director
of the corporation or the receiver or trustes empowered lo execule lhrs report as required by Chapter 807, Flonda Statutes; and that my name appears in Blogj or Eu k 11 if

changad, or on an attachment wit address, witha
N WZ// ZeZe7  533- A8
m?dﬂyﬁun prnzn OR PRINTED NAME/AF SN Daytime Phone #

SIGNATURE:




