FILED
Apr 02,2007 8:00 am

DEFARTMENT OF STAT,
2007 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-02-2007 90078 031 ****61.25

DOCUMENT # N98000002600
hlqlzallgTETNE AWARENESS CONSULTANTS OF FLORIDA,

Principal Place of Busingss
14241 60TH STREET NORTH
CLEARWATER, FL 33760

Mailing Addrass

607 JEFFERSON DAVIS HWY
SUITE 201

FREDERICKSBURG, VA 22401

10046434

WA R O A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
blo§ N Hercales Ave
Suue.Apt: #, elc. Suite, Apt. ¥, etc. 01052007 Chg-NF‘ CR2E037 (12/06)
Uni

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

eariva Ia r 58-3507186 Net Applicable
ZIDFL é:cumry Zie Country 5. Cartificate of Status Dasired | $8.75 Additional

27 5 Fee Required
6. Name ang Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

DRAKEFORD & DRAKEFORD, P.A.
14241 60TH STREET NORTH
CLEARWATER, FL 33760

Sijea@j%ess K'O._Boﬂ&n#)zr&
nt E

Cit[yJ + Zip Code
Cleariater FL | 3%5 w5

ot Accepjable)
(=S Aa vEe

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agg)

e 330 @

DATE

SIGNATURE Ldiier drprefuto

Swve‘ typed or ur‘my{(m ol ragrsiered agent and !itle if applicable.

(NOTE: Regislered Agent signature required when reinslating)

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

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

TIILE D [ pelete Tme [J Change ] Addition
NAME DRAKEFORD, WALTER H.C. NAME

STREET ADDRESS | 2212 E. 4TH AVE. STREET ADORESS

CITY-ST-2IP TAMPA, FL 33605 CIY-§1-74P

TITLE D [ Delete 1ITE ] change [T Addilion
NAME DELLA DONNA, JOHN NAME

STREET ADDRESS | 2212 E. 4TH AVE. STREET ADORESS

CITY-57-2P TAMPA, FL 33805 CIY-S1-2P

TILE D O oelete TITLE [ crange [T Adgition
NAWE MONAHAN, THOMAS NAME

STREETADDRESS | 14241 60TH STREET NORTH STAEET ADDRESS

CITY-ST1-2IF CLEARWATER, FL 33760 CITY-ST-ZIP

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2P

THLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-SI-2p

TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or rustae empowaered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an —Wth all othar like empowered.

SIGNATURE} T T WeUIR D epkeiped

b 3 3o €

Date

N Daytme Phone &

SIG% AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR
o



