_...2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Aug 22,2008 08:00 AM
+ Secretary of State

DOCUMENT # P00000078902

1. Entdy Name

THE FERRIS CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
2427 MONACO DRIVE 2427 MONACO DRIVE

SUITE €-12 TALLAHASSEE, FL 32308
TALLAHASSEE, FL 32308 .

Suite, Apt. 4, alc, Suile, ApL. #, 8lc. 08212008 Chg-P CR2E034 (12/06)
City & Siale City & State 4, FFI Number Applied For
59-3667888 Not Applicable
e Country i . Country 5. Certificale of Sialus Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent ' 7. Nama and Address of Naw Registerad Agent
Name

FERRIS, GREG .
2427 MONACO DRIVE Straet Address (P.Q. Box Number is N_m Accepiabla)

TALLAHASSEE, FL 32308

Gity FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, ana accept
the ohligations of registared agent.

SIGNATURE -
Spnausre typad or prnted name o regislored agont and tita f applcabin {NOTE: Registorad Agont sig: +oguirad whon G DATE
FILE NOWII! FEE 1S $150.00 9. Electon Campaign Finanging $5.00 MayBe | In accordancs with 5. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contnbution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE o} [ Delelz b\ (13 iChange [ Addition
NAML FERRIS, GREGORY L NAME ) .Ug[l.ﬂggfggg 159
STREET ADDRESS | 2427 MONACO DRIVE STREET ADDRESS 03/22,059-80002-010 150,30
LITY-SI- 1P TALLAHASSEE, FL 32308 GCITY.ST-7%
TILE D [ pelete JITLE [Dchange [ Addilion
NAME FERRIS, MARILYN NAME
STREET ADDRESS | 2427 MONACO DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-S$1-71P
TIMLE [ pelete TITLE (] Change [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
CITY-ST-7(P . . cITY-§1-21P
1mLE 3 palere TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2IP CITY-ST-ZIP ]
TIE O Daletn TITLE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21° N CITY-S1-21P
TITLE O pelete TMLE [Jchange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy §1 2P CITY-5T-7IP

12. | haraby certily that tha informatien supplied with this Tiling coas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same lagal elfact as f made under Gath: tnal ! am an officer or diractor
of the carparaticn or the rec r or lrustee awered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an atlach with an adar ith all olher kke empowered.
Grebpey febe s §lao)tb  Z9y-§SHo
reabiie.d

Anyrvar.ﬂ' 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? !}) Voaw /7 Daylima Prone &

SIGNATURE:

L4



