FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT : ¢ Stat
DOCUMENT # P00000042762 ecretary o ate
04-26-2007 90211 049 ***150.00

1. Enlity Name

2 CONSULT, INC.

Principal Place of Business Mailing Address

445 DOUGLAS AVENUE 445 DOUGLAS AVEKUE

SUITE 21058 SUITE 21058

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

it errveami. |

U SR_43¢

Suile. Apt. #. efc. Suite, Apl. #. elc.

03282007 Chg-P CR2E034 (12/06)

CTAMONTE SIS 0 AiiBunpall SIS AL Soaanses o Aoglesi

i LIEY T i oun . . itional
?‘z 7/[-/ %Ufz]ﬂal.f ap ?) 7/(/ Csiy/(' Mdt £ 5. Certificate of Status Desired ] Eigfqﬁdr:a' I

8. Name and Address of Current Registered Agont 7. Name and Address of Now Raegistered Agent

Name

FISHER, BRYAN
121 HARROGATE CT Street Acdress (P.O. Box Number is Not Acceptable)

LONGWOCQCD, FL 32779

City FL | Zip Code

B. The above named entity submils this siatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnnted neme of regstered agent and 1o f apphcabia, {NOTE: Regrstoncd Agent apgnahwe requred when renstatng DATE
FILE NOWM FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE DCECQ 1 petete TITLE [} Change [ Addition
NAME FISHER, BRYAN W NAME
STREFT AQDRESS | 121 HARROGATE CT STREET ADDRESS
CiTY-§1-2P LONGWOOD, FL 32779 EITY-51-2P .
TLE PD 1 petete TITLE [J Change [ Addition
NAME PERRINE, JACK L NAME
STREET ADDRESS | 2118 PARK AVE STREET ADDRESS
GITY-S7-21P SANFORD, FL 32771 CITY-ST-2P
TME O telete MLE [0 Charge ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-ST-21P
TmE [T oetete MLE [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TmEe [ cetete LE O crange [ Adotion
NAME NAME
STREETAODRESS | — . _ __ STREET ADDRESS
CIY-ST-2P : CITY-ST-2IP — e
TME [ petete TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapler 119, Florida Statutes. | further ceriity that the information
indicated om this report or supplemental reporg is true and accwrate ang that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the teceiver or Tustee erfipowered to execute (his report as required by Chapter 807, Florida Sjatutes; ang that my name appears in Block 10 or Block 11 if

sowrure: | 3Lel) dp-d g

OR PRINTED NAME OF 8IGNING OFFICER OR RRECTOR Daytma Phone




