2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P01000005956

1. Entity Name
VARDY & COMPANY CONSULTING, INC.

Secretary of State

Mailing Address

8600 T13THSTN.
SEMINOLE, FL. 33772

Principal Place of Business

8600 113TH STN.
SEMINOLE, FL 33772
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VARDY, HAROLD C
8600 113TH STN.
SEMINOLE, FL 33772
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8, The above named entity submits this statement for the purpose of changing its registered ofﬁce or regi
the obligations of registered agant.

istered agent, or both, in the State of Florida. | am farmharwnh and accept

SIGNATURE

~Signature, tyned or printet nama ol regisiered agent and tile if applicanle (NOTE: Registerad Agent signatura req

uired when renstaung) DATE

9. Election Campaign Financing

FILE NOW!!! FEE I8 $150.00 . =
Trust Fund Contribution.

Aftor May 1, 2008 Foe will ba $550.00 o

$500 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS :
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VARDY, HAROLD C
16105 REDINGTON DRIVE
REDINGTON BEACH, FL 33708

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

D

BROGLE, CHRISTINE L

8653 PINETREE DRIVE NORTH
SEMINOLE, FL 33772

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STHEET ADDRESS
CQITY.ST-21P

TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP
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TIILE

NAME

STREET ADDRESS
CITY-5T-2IP
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12. | heraty certify that the information supolied with this filin

of the corporation or tl
changed, or on an a

SIGNATURE

aceiver or trustea empowere
ment with an address, with g|

execute this report as required by Chapter
er ke empaowerad,

¢

——

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! 1urther certify that the mforma:lon
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an cofficer or director

C',l;nsin ne L Brcgle

607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

03—94—08

SIGNATURE AND TYPED OR PRINTEC MAME OF SIGNING OBFICER GR DIRECTOR

Date Daylime Phona #




