-~ FILED

Jan 22,2007 8:00 am
2007 FOR YNUAL REPORT | O\ Secretary of State

97 sk
DOCUMENT # PO0O000093896 01-22-2007 90105 042 150.00
1. Entity Name
PHYLLIS SILVERMAN CONSULTING, INC.
Principal Place of Businass Mailing Agcress q U U U q b ‘j ‘S
6244 MERRILL ROAD 6244 MERRILL ROAD
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
e e R
Suite, Api. ¥, eic. Suite. ApL. #, etc. 01152007 Chg-P CR2E034 {12/06)
City & Stae City & Staie 4. FEI Mumber Anplied For
58-3675193 Nol Applicable
“F Lountry 4p Gouniry 5. Certilicatc of Status Desired a Efﬂ-ggq:?:ﬁi‘ﬁunal
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent

Name
CAMP, RICHARD CPA
4110 SOUTHPOINT BLVD., #205 Sirect Acdress (P.O Box Number s Not Asceptable)
JACKSONVILLE, FL 32216

Cily FL I Zip Code

B. The above named entity submits ihis statement for the purpose of changing its registered office or registeren agent, or both, in the State of Fiorida. | am {familiar with, ana accept
the phligations of registeted agent, ’

SIGNATURE .
Snatee, ypou on PInied (aME & 1eg:slered agenl andd Wio f applcase, {HOTE: Fogeterod Agenl Syhinhure fequeed whén re nsiatmg) DATE
FILE NOW!!! FEE IS $150.00 9. .E_Iecliu_n Caullpalgn finunumg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added ta Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AMD DIRECTORS IN 11
THLE P 1 etere LE Dcrange [ Acoition
HAME SILVERMAN, PHYLLIS NAME
STRECT ARDRESS | 6244 MERRILL RD STREET ADDALSS
CiY-53-219 JACKSONVILLE, FL 32277 oITY-ST-78
TILE £ Detere TILE [ Crange  [] Adcition
MAME NAML
STREET ADDRESS SIREET ADDRFSS
GiTY-SI-712 oIy -S1-2°
WiLE O celeze HIE [ Change [ Accition
MARGE NAME
STREET ADDRESS STREET ADUSESS
CITY-§T-217 DIy ST
e O selete TTF ] shange [ Addition
NAME NAML
STHEET ADDRESS STAEET ADDRESS
ry-51-2° CTY-S1-7P
TiLE O peinte Wi O Crange 7] Acuition
MAME HAME
STREET ADDRESS STREET ADUAESS
MTY-5T-7P LITY-£7-2P
TTLE 3 petete kiit3 [ Change [ Addition
NAME HAME
STHEET ADIRESS STREET ADDRESS
GINY-§1-47 THY-5i-47

12. | hereby certify 1hai ihe information supplie wiih ihis fiing goes not gualify for the exemptions containea in Chapter 119, Fiorioa Statutes. | further ceriify that the information

ingicates on this repori or supplemenial report is irue ang accurate ang Ihat my signalure shail have the same lega effect as if mage uncer oath: that | am an officer or airector
of the cofporation or ihe recever or ruslee empowered | execute |his repor] as requirec by Chapler 607, Floriga Statutes: an lhalrn/uue appears in Blocx 10 of Block 1111

changed, or on an altaghr pn address: with gl giher like empowered. .
T ——
' /17/07 72/ 743-%%

SIGNATURE: A
INTED NAME OF SIGNING OFFICEA OR DIRECTOR < mne/ Daytrne Fhaong «




