2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P0O0000071648 .. - ' Mar 08, 2007 08:00 AM
1. Enliy Name Secretary of State
CONSOLIDATED AGENTS, INC.
Principal Placo of Buginess Mailing Address
233 EAST BAY STREET SUITE 630 233 EAST BAY STREET SUITE 630 '
T O ARE R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross I
Suite, Apt. #, atg. ' Suito, Apl. #, elc, 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number [ Applied Fer
59-3666365 Ji\lol Applicable
Ze Counlry Zp Counlry 5. Cerlificate of Status Desired O gg;ggq:\i?:;ionai
6. Name and Address of Current Ragistered Agent 7. Name and Address ot Naw Registered Agent
' Nama
BALL, JOHN §
ONE INDEPENDENT DRIVE SUITE 2600 Strect Address (P.O. Box Number is Not Acceptlable)
JACKSONVILLE FL 32202
City FL ‘ Zip Code

8. The above namad entity submils this slatement lor the purpose of changing its regislored office or rogisterad agenl, or both, in the State of Florida. | am familiar with, and accopt \
the obligations of registered agant. ‘

SIGNATURE \
Signatuie, yped of prnled name of legisterad ageni and ili¢ * applcable [WOTE: Registarad Agani signaiure 1equred whan ranslaling) DATE :
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribulion. [ Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE sD 1 Detete e [ Change ] Addition
NAME SANDERS, THOMAS D NAME UUDO”Ungqq{l
sReeT aopress | 1501-B MART DR STREET ADDRESS AEA07-80034-024 150
onv-srzp | LITTLE ROCK AR 72202 : - 03/16/07-80034-024 150,00
e PTD 1 Delete L Ol change  [J Addilion
NAMI SAUNDERS, MICHAEL P NAME '
SIREET ADDRISS | 233 EAST BAY ST. STE 630 SIRLET ADDRESS \
oiv-sr-zp | JACKSONVILLE FL 32202 CIY-S1- P '
11ILE D 1 pelate TIE : [J change ] Additron
NAME CHIDESTER, GLEN J NAME
STRLT ADDRESS | 438 WEST PARKSIDE DR SIREE] ADDRESS
CIIY-SI-2Ip PALATINE IL 80067 ClTY-8T-2P ‘
TIILE D 1 Delele me [ ctange (] Acdilion |
NAME SMITH, JAMES L NAME !
STREET aDDRESS | 3021 EPPERLY . STREET ADDRESS
olry-s1-21P DEL CITY OK 73115 CITY-ST-2IF
ne > [T Delete e [ change L] Addilion
NAME GARDNER, WILLIAME J NAME
srrer aoopiss | 6271 DUPONT STATION CT € SIREET ADDFESS
cv.sip | ACKSONVILLE FL 32217 o
e [ Delete TE [ change  [C] Addilion
NAME NAME
SIRET ADDRLSS SIREET ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cartify thal the information
indicated on this roport or supplomental report is truo and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor
of the corporation or tha receivar or lrustee empowered to execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an gllachmen} wijb an egdre s, with all other like empowerad
onso lc:{ate ntg, Inc.
SIGNATURE: BY: = 03/01/2007  (904) 358-3856

— GIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Tyt Phone ¥



