2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # P01000016871

1. Entity Name

Secretary of State

01-22-2008 90077 043 ***158.75

TANDAM CONSULTING, INC.

Principal Place of Business

1840 SOUTHSIDE BLVD
1B
JACKSONVILLE, FL 32216

Mailing Address
1840 SOUTHSIDE BLVD
B

1
JACKSONVILLE, FL 32216
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

SCHRAGER, WILLIAM

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

JACKSONVILLE, FL 32216

Zip Code

City FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

&gnalua,;yped of printed name of reqrsteradt agent and title i applicatre (NOTE: Regritered Agent signature required when reinstaung) DATE

i"’

FILE NOU%I‘!, FEE I8 $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Eteclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLE D [ pelete TITLE [ Change  [_] Addilion
NAME SCHRAGER, WILLIAM NAME

STREET ADORESS | 2527 VIBURNUM CT STREET ADDAESS

CITY-ST-2IP JACKSONVILLE, FL 32246 Ciry-Si-2p

TITLE O peletz TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-$T-7P

TILE 3 Delete 1% [ change [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P oITY-ST-2IP

THLE O oelete I [ Change [ Addition
NAME NAME

STRCER ADDRESS SIAEET ADDAESS

CITY-S1- 217 CIry-ST-2P

TITLE [ Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-§1-21R

TOLE [ oelete IMLE [J Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1.2IP CiY-§T-2IP

12. | heraby certify that the information supplied with this |I|n3 doas nol qualify for the exemnpticns contained in Chapter 119, Rarida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa thig, reporl as raguired by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other like « empawere
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SIGNATURE: / OV/(_; £ A PASs k. Cfry Py /

L SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date
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