2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000066004 Feb 01, 2008 08:00 AT
s Secretary of State
LAUNCH CONSULTING, INC. ry
Principal Plane of Busingss Meihng Address
18061 LAKE BEND DRIVE 180681 LAKE BEND DRIVE
AN
2. Principal Place f Businoss - No P O, Box # 3. Mailing Adcross
Suite, ApL. #. etc Suite, 4pt. 4, eic. 15t MOORE CRZE034 {10/07)
Cuy & Stat= Ciy & Stale ’ 4. FEI Number Appiied For
65-1041192 Not Apziticable
2 Country Zip Country 5. Ceruficate of Status Desired gg.zgqﬁjed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CORPORATION SERVICE COMPANY - .
1 201 HAYS STHEET Srreel Address (PO Box Momber is Nol Acceptablz)
TALLAHASSEE FL 32301-2525
City FL Zi3 Code

8. The anove named antity submits this statement for the purpose of changing its registered office or registered agent, or oot in the Siate of Flonda, | am famitar with, and accept
the obligalions of rogistered agent.

SIGMATURE

SN, 1y st oF 2] )l el M2 ed saerlarl L6 [ catee, (OTE Fegisteras AGD § ©iliwlore aetpnead wnad rainisale gh DATE

tFEE:1S:$150.00 - 9. Election Campaign Financng  $5.00 May Be
Trust Furd Contritution [0 Added to Fess

Make Check Payable to F!orida Departmem of State=

10. OFFICERS AND DIBECTOHS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

e D [T peete TITE [Ochange  [T] Addition
NAME HIBBE, JENS NAME

STREET ALDRESS | 18061 LAKE BEND DRIVE STREET ADDAESS UE DO0TR 11256

crv-s1-2r | JUPITER FL 33458 £y e 11/08-20020-015 158,75

TITLE D [T Deete e [ Crange ] Addition
NAME FITZGERALD, JAMES F HAME

STREFT ADDRESS | 18061 LAKE BEND DRIVE STREFT ADDRFSS

CITY-31-717 JUPITER FL 33458 CIIY-57-7

TITE [») [T peiete TILE [ Change [ Aduition
HAME BOCK, WILFRIED HEME )

STRZET ADGRESS | 18081 LAKE BEND DRIVE STREET ADDRESS

GT-ST-27 | JUPITER FL 33458 omy-51-2p

L T oeete TLE [ Change 3 Aadition
HAME HAML

STREET ADLRESS SIREET ADDRESS

ITY-ST-21° CITY-5T-2IP

TILE O Detele TILE Y change [ Additon
HAME NAME

SIRECY ADDRESS STHEET ADDRESS

CITY-ST- 217 GIry-S1- 2P .
e 1 Deicte me {J Crange ] Additen
NAME NALIE

SIREET ADDRESS STRELT ADDIRESS

CITY-S7-219 CITY-ST- 2P

12. | hereby certify that the information sunplied with this filing does nct qualify for the exemgptions contained in Section 119, Flerida Stawies. | furtner certify that the intormation
|ndtcalud on this report of supplemental fepor is lrue and accurate asa that my signaiure snall have the same legai ettect as if made urder oaih: that 1 am an officer or director
o! the corporation or the recaiver or trusiee smpowarad to executa this report as required by Chaprer 607, Flerida Siatutes: and that my name appears in Slock 10 or Block 11

il charged, or on an att ent with an ass, wilh all cther like empowerea.
SIGNATURE: ; Jenes FF12 4EQHLD //M/xf 561 143-03 85

/hmrune AND T\’PEWHIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Day. 16 Enane &




