2007 FOR PROFIT CORPORATI -
ANNUAL REPORT oN FILED

DOCUMENT # P00000021038

1. Entity Name
TWINS LION CONSULTING, INC.

Principal Place of Busineas Mailing Address
9925 CYPRESS SHADOW AVENUE 9925 CYPRESS SHADOW AVENUE
TAMPA, FL 33647 TAMPA, FL 33647

MR GO

02052007 No Chg-P CR2E034 (11/05)

Feb 12,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T A Fr

58-3633682 Not Applicable
. : $8.75 Additional
5. Certificate of Status Desired Im| Feo Required

6. Name and Address of Curront Registered Agent

o —— DO NOT WRITE
TAMPA, FL 33847 IN THIS SPACE

8. The above named enlily sulbrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. ) am familier with. and accept
the obligations of 1egistered agent.

SIGNATURE
Sonature, typed or prnted nema of regusoned agent andt ttle  anpicable, (NOTE: Regumiered Agent &ignaturs requrred when renstanng) DATE
FILE NOWD! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TMnEe PST
NAME SEAY, DIANE H

STAEETADDRESS | 9825 CYPRESS SHADOW AVE
CITY-ST-2P TAMPA, FL 33847

me v s 00000E 2308 T
NAME SEAY, JERALD W o ~'-1 b U H —EUU :‘15'—!.«'. '3 15-'_ M GB

STREETADDRESS | 9925 CYPRESS SHADOW AVE
CITY~ST-2P TAMPA, FL 33647

e
NAME

i DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
CY-ST1-2P

TTLE

NAME

STREET ADDRESS
CY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered [o execute this report as required by Chapter 607, Fioriga Stetutes; ana that my name appears in Block 10 or Block 11 it
changea, or on an attachment with an agdress, with all other like empowered.

SIGNATU .*‘:"“"‘-':—- A Sm-»u»\ - Presides 2-L-O7 §13/994 -0290

=" HIONATURE AND TYPED O PHINTIED NAME OF SIGNING DFFICER OR DIRECTOR Deie Dayomi Fhond #

Diasme H . SEAY




