FILED

Feb 01, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P00000093896 02-01-2008 90016 015 ***150.00
1. Entity Name
PHYLLIS SILVERMAN CONSULTING, INC.
40010914
Principal Place of Business Mailing Addrass = -
6244 MERRILL ROAD 6244 MERRILL ROAD '
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
Suite, Apt. #, eic. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3675193 Not Applicable
Zi Count } i
P uniry Zip Couniry 5. Certificate of Status Desirad O $8'75 A_ddmonal
Fea Required
6. Name and Add of Current Req d Agent i 7. Name and Addross of Naw Ragistared Agont
Name
CAMP, RICHARD CPA
4110 SOUTHPOINT BLVD., #205 Straet Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registarad office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigraturs, typed or printed name of registered agent and Lite il apphcabla NOTE: Raguterac Agent signaturs raquired when reinstatng) DATE
.FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [0 vetete TILE [3 Change [} Acdition
NAME SILVERMAN, PHYLLIS NAME
STREET ADORESS | 6244 MERRILL RD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32277 CITY-ST-2IP
MLE [J Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-0p CITy-ST-2F
THLE [ Delete T O Change ] Addition
NAME NAME
STREET ADDPESS SIREET ADDRELS
CITY-51-29 CITY-ST-ZIP
TTLE £ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2tP CITY-ST-21P
TNLE 3 Delete THLE (O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-0P CiTY-S1-21F
TIME £ belete RLE (3 Change [ Aadition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ciny-s1-2p
12, | hereby ceriify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on l%is report or supplemantal raport is Irue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowergd 1o execute this repert as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an aitachmant with an address, with 21 gther like ampowered.
i L7205 Tol DA
SIGNATURE: Vi il /87O 2% =
TURE AND TYPED OR D NAME OF BIGNING OFFICER OR DIRECTOR /v / Caie Dyt Phone &

i



