FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000030494 ecretary of State
1. Entity Name 04-16-2007 90055 022 ***150.00
WAKEMAN CONSULTING, INC.
Principal Place of Business Mailing Address
306 E. MAIN ST., STE. 200 PO BOX 90517
LAKELAND, FL 33801 LAKELAND, FL 33804-0517 ..
e N DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082007 ChgP - CREQ34 (12/06)
City & State City & State : 4. FEI Number Applied For
v " 30-0019032 Not Applicable
Zip Country Zip Country * 5. Certificate of Status Desired [ fi;fq Addional
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Reglstered Agent
Name

WAKEMAN, WALLIAM H il
308 E. MAIN ST., STE. 200 Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity subrmits 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
. Slgnature, typed or prirted nema of ragisterad agsnt and fite f applicable. (NOTE: Registared Agent signatuss taquired when reins1ating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PC O pelete THLE O change  [] Addition
NAME WAKEMAN, WILLIAM H 1 NAME
STREET ADDRESS | 1208 LAKE DEESON WOODS LN STREET ADBRESS
CIFY-57-2IP LAKELAND, FL 33805 CITY-ST- 2P
TMLE 8T [ Detete e Dchange [ Addition
NAME KIRKLAND, HILLEVI E NAME
STREET ADDRESS | 1427 GLENDALE ST. STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33803 CITY-ST-21P
TME vD 3 Detets TITLE GiChange [} Adition
HAME PELL, CHARLES NAME
STREETADORESS | 1100 OAKBRISGE PARKWAY #90 STREET ADORESS 1400 Grasslands Blvd. #15
tav-s-zP | LAKELAND, EL 33803 CITY-ST-21P Lakeland, FL 33803
TIMLE [3 Delste TILE O change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [3 Detee e I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P
TME [T Detete Tme [ change [ Addition
NAME HAME
STREET ADDSESS STREET ADDRESS
Y- 51- 2P ciTY-SE-2P

12. | hereby certify that the infermation supplied with this filing doas not qualify for 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta exacute this report as reéguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

el yLl~27] f&BéD{g;.Wf‘//

JiNG OFFICER OR DIRECTOR

SIGNATURE:

TYPED OR PRINTED NAME

SIGNATURE AND




