2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #.P00o00117138 Apr 26,2007 08:00 AM
i Enlly Namo Secretary of State
LORD CONSULTING COMPANY
Principal Place of Businoss Mailing Address
1101 PALM VIEW ROAD 1101 PALM VIEW ROAD
e R Hllum '”“W IHH ||w Ilm ||‘|| “"H‘Il”lll‘ Hlll Hm ||”||’ ” ’II’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile. Apl. ¥, elc, 1st MOORE CR2E034 (10/06)
City & Slate City & Slato 4. FE| Number _ Applied For
65-1065009 Not Applicable
Zip Country Zp Couniry 5. Certificate of Slalus Dosirod 0 ?i'-n’fql‘:?: d“iona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Nama
LORD, SALLY
1101 PALM VIEW ROAD Strecl Addross (P.O Box Number is Not Accaplable)
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submils this statement for tho purpose of changing its registered office or regisicred agent, or both, in the Slate of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, fyned of prnlad name o registarad agunt and nllg ¢ apphcable, (NOTE Regstarad Agant signatura requred when reinstahng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Flaction Campaign Financing $5.00 May Be
TrustFund Conlribution [ Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 11

TIHLE DPST O Delete e [ change [ Additon
NAME LORD, SALLY NAME

SIRELT AnpRess | 1101 PALM VIEW ROAD STREET ADDRESS

CIFY-S1-2IP SARASOTA FL 34240 CHY-ST-7IP

mie O elele e . [ Charge [ Adaition
NAME NAME

STRIET ADDRESS STREET ADDR 55

CITY-$1-21P CITY-ST-21P

I - 71 pelete mr O cmange T Addilon
NAMI NAMI,

SIRECT ADPRE 55 SIRELT ADDRE 5% LC0anT 332595

CIFY-81-71P CHY-S1-2P 05/ 080730073 -022 150,00
TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME

SIRET ADDRESS STRLE] ADORE$$

CITY-Sl-ZIP CITY-S1-71P

me [ pelete [T D change [ Addinon
NAME NAME

STREET ADDRESS STRTET ADDRE §%

CIy-S1-21P . CIY-$1-21p

Ty [T Delete I [ change {7 Addilion
NAML NAMI;

STREF ) ADDHLSS STRCET ADPIY 5%

CITY-SI-2p CIIY-ST-7IF

12. | hereby certify nat the information suppliod with this filing does not qualify for the exemplions conlainad in Seclion 118, Florida Statules. | further certfy that the infermation
indicatad on this report or supplemental report is truo and accurate and that my signature shall have the same legal effecl as il made under oalh: that | am an officer or direcior
of tho corporation or the receiver or trustes empowared lo exacule this report as requirad by Chaptgr 607, Florida Slatules; and that my name appears in Block 10 or Block 11

il changod, or on an alltachment with an address, will-all other likg empowered. JALL [—@Rb y
SIGNATURE: Qs% %U(/ D Aept J{A‘? 941-332 77 A

~_AGNATURE AND TYPED ORJRRINTED NAME OF FIGNING OFFICER OR DIRECTOR Daie / Daylre Prone



