2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am
Secretary of State

DOCUMENT # M94084

1. Entity Name
PUBLIC AFFAIRS CONSULTANTS, INC.

02-07-2007 30030 017 ***150.00

Principal Placa of Business

110 E COLLAGE AVE

Mailing Address
110 E COLLAGE AVE

40010110

TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32301  US )
P T G T G A EOAMIRERIR N

Suite, Apt. #, etc. Suite, Apl. #, etc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2910921 Not Applicable
Zip Country Zip Country . ' $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama

MORRALL, MATHEW E.

2455 E. SUNRISE BLVD,

Streat Address (P.Q. Box Number is Not Accepiablea)

FT. LAUDERDALE, FL $3304

&

2850 N. ANpREWS Ave

3

o B LAVPER 0ALE FL [ 5 333)]

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt

Signalure, typed or rinted name ol registered agent and fitle if applicabla,

(NOTE: Registered Ageni signalure required when reinstating)

DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete E [ change [ Aadilion

NAME CORY, KEYNA D. NAME

STREET ADDRESS | 110 E COLLEGE AVENUE STREET ADDRESS

CIvy-ST-2IP TALLAHASSEE, FL CIry-ST-21P

TILE [ Delete TILE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-z9 CITY-ST-71P

MLE {0 pelete TITLE O] Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADORESS

cIry-§7-2p CAY-ST-2P

TIme [ Delete TILE [J Change (3 Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

[ 201 . Y - CITY-ST-TP -

THLE [ elate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-71P

TILE ] Desete TIME [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that§ am an officer or director
ol the corporation or the receiver or lrusteo émpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: D,

kequn d. CorRY

2Jufo7 (85D)L8I- 1065

SIGNATUNE AND TYPED OR PRINTED NAME OF {JGNING OFFICER OR DIRECTOR

Dale Daylme Phone &




