2006 FOR PROFIT CORPORATION FILED
— . ANNUAL REPORT (AR) — Feb 20,2006 08:00 AM

DOCUMENT # pPo0000026164 Secretary of State
1. Enbly Namg
CONSELCOR, INC.
Principai ﬁ;c; of Business Mading Addrass
520 E. EAU GALLIE CAUSEWAY 520 E. EAU GALLIE CAUSEWAY
2. Poncipal Place of Business 3. Maling Address
éﬂ?\;_Ap‘ W, EEC-—; ’ Suite, Api. #. slc. 7 15t MOORE CRZEM4 “0{05)
City & State City & Slate 4. FEI Numper Apphed For
55-3636581 l wrnlicat’
Zp Sountey zp Cauaiey 5. Cerfificate of Status Desired ?i‘gesqﬁfg"o"ai
i 6. Name and Address of Curremt Registered Agent 7. Name and Adttess of New Registemdt“"’"

Name

g’LZJ(?}“ éﬂ EK[SJ‘ GG‘E‘ESE é AUSEWAY Street Address (P.O. Box Number 13 Nt Acceplabie)
INDIAN HARBOR BEACH FL 32837

City FL J Zip Code

. 1 . I
8. Tne avave named enbiy submits tvs staterment for the purpase of changing s regsiered office or registered agent, o bath, 1 the Sate of Florida. | am famiiar with, and acuey
ihe cbhgatons of registered agent. ) -

SIGNATURC

Sigrature, typed o porced Fatne G toysieed 3087 ans T f anphcalis VROTE BT starea dgeen SKVITNAT Rnepme et Whet Ioastahngy QArE
- FILE NOW!! FEE IS $180.00) © "'~

. After May 1, 2006 Fea Will Be §550.00, .
‘Make Check Payablz fo Fiorida Department of State

8, Tlection Campaign Financing  $5.00 May £
Trust Fund Corwrioutien. ] Addedto Fees

| 30, OFFICEHS AND DIPECTORS 11. ___ ADDIMIONS/CHANGES TO OFf ICERS AND DIRECTORS iN 11
TRLE D 3 Dewte WL 3 Crgmgr (J 8
NAVE SUMMERS, GLENN A HAN [ UODI440224 '

STREEF ADDRCSS {520 E. EAU GALUIE CAUSEWAY SYREE? ADDRESS A2 AU -30032-007 198,75
COTY-5T- 47 INDIAN HARBOR BEACH FL 32937 GiY-81- I

TRE 3 oolete TLE Ol comge L3 A
ML AT

STREET ADDRESS SALES ADDRESS

TSI o Ciee-51-

THE 32 Dotete WLt Diomnge  [as
NAIAL ’ BAME

STREET ABLRLSS STALEL ADORESS

cuy-§7-2i 7 Civy-S1- 2

113 73 petete Witk [ change  Tac
RAME MM

STREET ADDRISS STRECE ADDEESS

oTy-51-29 oBy-SI-Ip

me [ Getete e Cleonange  [3ae-
NALE et

SIREET ADDRESS STREET ADCRFSS

CY-5T- 2 P -ST. P

TILE 3 Delote 114 Dchage e
AN B R ?

STRELT AUGRESS STRLLT ADBRESS

CITY-ST- 2 ciFy-S1-2ip

12. | herely certly that the information supphed with this hling does nat quality for ihe exemptions contained s Section 118, Flonda Statwes. | futther cerily thal ihe informatic
Indicared on this report or supplemental report is true and accurate and taly signature shall have the same legai effeci as if made under aath, that 1 am an glficer of Grsd
ot die curpatatian ar the recsiver or lrustes smpowered (o execuls this @t as tequired by Chapter BD7, Flonida Slaiwtes; and that my name sppeare in Black 10 or Blogk

if changed, or on an altachment with an address, with aft other filke om }d
,Mddi_, I s - PR L YR L Y MY 4

M ATIIDE. Q‘ﬁi—h) ‘A S\Jm i BT



