. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

\
DOCUMENT # P00000088737 Mar 28, 2008 08:00 Al
1. Entily Name S
) ecretary of State
EN CONSULTING, iNC. l'y
Prircipal Place of Busingss Maring Acdciress
4811 MARTINIQUE COURT 4811 MARTINIQUE COURT
e T Hll“lll mllm"m"mllm ||WI|‘I‘ mlHlM ‘l"l Hm m‘ll‘ ” ‘m
2. Prncipal Place of Businass - No PG. Box # 3. Mailing Adaross
Suite. Apl. ¥, etc. Sute, Apt. #, gic, 15t MOORE CH2E034 (10/07)
City & State Cuy & State 4. FE! Number Apphed For
54-1855951 Nat Apglicable
2P Couniry Zip Country 5. Certficate of Status Dasired ] $8.75 Additionai
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEAMANS, ANDRONIKE K R
4811 MARTINIQUE COURT Straat Address (P.O. Box Number is Nat Acceptabiz)
AMELIA 1SLAND FL 32034

City FL 213 Cotle

;8. The aoove named entily subimits this statement for the puroose of changng its reguslered office or registared agent, or noth, in the State of Flonda. | am familiar with. and accept
the cbligations of rogisterad ayent.

SIGMATURE

Sanniute, Leped o prered pae o rfy Med naerla Kl H1 e | arphtacie, 1.CTE Fegisieraa Agord oOnnLore ranmuirnsd v <& nhin gl DATE

- FILE NOW I FEE!IS'$150.00
ter May.1, 2008 Fee Will Be $550.00 -
wheck Payable to Flofida Department of Sta

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

9. Election Campagn Financing $5.00 may Be
Trust Fund Comebution.  [] Added to Fees

" e

TLF PD . 1 Deete TLE [ Change  [] Addition
NAME SEAMANS, ANDRONIKE K ' HAIE
STREET ADDRESS (4811 MARTINIQUE COURT STRFET ADORESS
CITY-ST-7P AMELIA ISLAND FL 32034 CITY-5T-ZIP
WRE SD T Deele TIME [ thange [ Addition
HAME SEAMANS, TRUEMAN L NEME
STREET ADDRESS | 4811 MARTINIQUE COURT STREFT ADDRFSS
CITY-51-21¥ AMELIA ISLAND FL 32034 Crey-S1-21p
It [ ceete MNLE
NANE HAME o
— 4 IKEET RDDRESS "} ==~ e R CWmEAGRESS | T T
CIFY-ST-712 fITy-5T-2IP
nnE [ Daete TiiLe [ Change ] Addition
HAME NAME
STREET ADCRESS STAEET ADIAESS
GITY-57-21F Gity-S1-2ip
e [ Deiste ML [ Change [ Addution
HAME MAsL
STRECY ADDRISS STREET ADDRESS
CITY-S1-212 CiTy- 81 21p
e O pelste MLE [ Crange ] Aadibion
RARIE HAME
STRY DRESS STAEET ADDIRESS
CITY-ST- 2P
aby cerlify that the information supplied with this filing does not qualdfy for the exemptions corfained in Section 119, Flenda Statutes | furtner certity that the information
ndicatod on this report or supplemental raport is lrue and accurate and thal my signature shall have the same legal ettect as if made under ozth; that { am an officer or directer
of the corpuration or the receiver or usiee empowerad 10 execule this raport 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an aftachment M ggraddress, with all olher like empowered,
g (fo4) 7457
SIG NATURE ’ SIGNATURE AND TYFED OR PRINTED NAME OF $1I OR DIAECTOR .266?}?(0 N n,.ﬁmzz/. g y‘j



