FILED
2 PO ANNUAL REPORT ' Apr 23, 2007 8:00 am

DOCUMENT # P01000016871 ecretary of State
1. Entity Name _ K St o ke
TANDAM CONSULTING. INC. 04-23-2007 90092 042 150.00
Principal Place of Business Mailing Address
1840 SOUTHSIDE BLVD 1840 SOUTHSIDE BLVD
8- A
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e IR0 AT IO
Suite, Apt. #, et Suite, Apt. #, gic.
o 04092007 Chg-P CRZE0D 12/06
SR s Y 9 34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3699623 Not Applicable
Zie Country Zio Country 5. Certificate of Status Desired a $8 -T5 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHRAGER, WILLIAM

1840 SOUTHSIDE BLVD 1B Street Address (P.0O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32216

City FL ‘ 7ip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farnikiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regstened agent and title f applicable. (NOTE: Regmtered Agent signature required when remstating) DATE
_FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
Asfor May 1, 2007 Fee will be $550.00 Teust Fund Contribution. . 0] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [ Addition
NAME SCHRAGER, WILLIAM NAME
STREET ADDRESS | 2527 VIBURNUM CT STREET ADDRESS
City-S1-2P JACKSONVILLE, FL 32246 CITY-ST-2IP
THLE O petete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-21P CITY-ST-ZP
TME [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME 3 Delete TIE (O Grange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-SI-2IP
TILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TMLE 3 Delete TILE [ Cchenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-7P CIIY-51-2IP

12. | hereby certity that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! eftect as il made under cath; that I am an officer or director
of the carporation or the receiver or truglee empowered o execute this report as wd by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wjth ap#ddress, with al! other like empowered. i JﬂﬁL Cdﬂ?ﬁ 606 Z
(A1 Tt~ O -d )¢

MWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7" Daywme Prone ¥

SIGNATURE:

oY $1F r(z=s




