2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 AM

DOCUMENT # P01000005956

1. Entity Nama
VARDY & COMPANY CONSULTING, INC.

Secretary of State

Principal Place of Business Mailing Address
8600 113TH ST, 8600 113TH ST N.
SEMINOLE, FL 33772 SEMINOLE, FL 33772

MM

05022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |-
58-3691962 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agant

o e DO NOT WRITE
SEMINOLE, FL. 33772 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent (/ / /
-
- 7,
SIGNATURE /F/M ¢ &@4-—/ \\,r [r © r7

Signature, typad or printed nama of registered au@ﬂmki' anpiicasle (NOTE: Reglstersa Agent signature required whan rainstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not racaive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE D
HAME VARDY, HAROLD © - e
STREET ADDRESS | 16105 REDINGTON DRIVE . ne J':Jg’;’gg?,ﬂﬁg‘géb ; PR
cmv-s1-zp | REDINGTON BEACH, FL 33708 = 2o/ UT-alle3-003 150, 0
TIME D )
NAME BROGLE, CHRISTINE L

STREET ADDAESS | 8653 PINETREE DRIVE NORTH
CITY-ST-21P SEMINOLE, FL 33772

TIME
NAME

cmsiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CIty-81-4iP

TITLE

NAME

STREET ADDRESS
ciry-sv-zip

12. | heraby certfy that the information supplied with this fifing does not qualify for the exemptions ¢entained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an ment with an addrasg, with g§ other like empowered.
SIGNATURE! _{\) Blin g /%(L T (hrshne L Brgle 51-07 _J97-353 5755

"7 BIGNATURE AND TYPED OR PRINTED NAME OF GJGNING OFFICER OR DIRECTOR Date Daylima Phone ¢




