2007 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR) FILED

DOCUMENT # P00000026164 Jan 26, 2007 08:00 AM
1. Enuly Name S
ecretary of State

CONSELCOR, INC. ry
Principal Place of Busincss Mailing Addross
520 E. EAU GALLIE CAUSEWAY 520 E. EAU GALLIE CAUSEWAY
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH Fl. 32937
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross

Suite, Apl. #, clc Suite, Apl. #, olc. 1st MOORE CR2E034 (101’06)

City & Stale Cily & State 4. FE) Number Applied For

59-3636581 Nel Applicablo
Zp Country Zn Couniry 5. Cerilicate of Slatus Desired ?g.gesqaﬁedcli"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SUMMERS, GLENN A
520 E EAU GALLIE CAUSEWAY Stroot Addross (P.O. Box Numbar is Not Acceplable)
iNDIAN HARBOR BEACH FL 32937

Cily FL | Zip Code

8. The above named enltity submils Lhis statomant for 1ho purpose of changing its registored office or rogistered agenl, or both, in the Stale of Florida, | am familiar with, and accepl
Lhe cbligations of registored agoni.

SIGNATURE

Sgnature, tyned of prinled narba of regisiered agent and il « spnheable {NOTE: Regstared Aganl suynature regured when renstaing DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

13 o [ nelele nir O Change ] Addilion
NAME SUMMERS, GLENN A NAME

ST Apnirss | 520 E. EAU GALLIE CAUSEWAY SIALET ADDRLSS |U];IDD]:|'DEE}E¢H 8

CITY-S1- 711 INDIAN HARBOR BEACH FL 32937 CIY-S1- 2P Dl ¢ ai.l."’ﬂ?"HDUBS—-UUH 159 7

it [ Detele e [T] Change [ Addition
NAMI NAML

SIRIFY ADDRESS SIRIETADDRESS

CIy-s1-711 CITY-S1- 7P

N [ Deiate Mt J Change  [] Addhlion
NAME NAME.

SIREET ADDHI S5 SIREET ADDRESS

Y- 81- 21 CITY-SI-2p

it [ Dolete ML 1 Change [ Aadition
NAMI NAML

ST TY ADDIU 85 STRLET ADORESS

GIY-$1- 4P CITY-81-211

ilILE O Detete i ) Charge [ Addilion
NAME NAML

SINECT AGDAI $§ STRILY ADORE SS

CHY-8I-1p CINY-81-71P

e O pelate e I change  [T] Addilion
NAM!, NAML

STHELT ADLHESS STAENT ANDRL 53

CITY-§1-21P CITY-51-71IP

12. | hereby carlify that tho informalion suppliod with this iiling does not qualily for lhe examptions contained in Soction 119, Florida Statutes. | furthor corlily that the information
indicaled en this reporl or supplemental report is truc and accurale and hal my signature shall have lhg sama legal efiect as if made under cath; that | am an officer or direclor
of tho corporalion or tho rageivar or trusteo empowered to exacute this report as raquired by Chaplor 607, Florida Slalulos: and that my namo appears in Black 10 or Block 11

if changed, or on an all ment with an agddross all oiner liko empowerad.
SIGNATURE: %Wi Q EMNN /ﬂ . Syum mees /}24/——@7 32-778 4 7E
< Date

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone ¥




