2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT# P01000043150 e

1. Entity Name

PKE CONSULTING, INC.

Principal Place of Business Mailing Address
5209 FAR OAK CIRCLE 46 NORTH WASHINGTON BLVD. #1
SARASOTA, FL 34238 SARASQTA, FL 34236
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4. FEI Number
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5, Certificate of Status Dasired O $8.75 Additional

Fee Reguired

. Name and Addrnl of Curmnl Regillered Aglm

LPS CORPCRATE SERVICES, INC. .
46 NORTH WASHINGTON BLVD. ;

SUITE 1

SARASQTA, FL_34236
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8. The above named antity submits this statament for the purpose of changing its reulslated office or ngISlBer agent, or both, in the State of Florlda | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Sigralure. Typed of printed name of regsierad agenl and Ltle T apphcasie

(NQTE Regislerwd Agent signaiure required whaen reinstating)

DATE

9. Elaction Campaign Financing $5.00 May Be
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CiTy-51.21
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12. | heraby certify that the informatign supplied with this filing does not quality for the axempllons comamed in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or suppteghental report is true gl accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or directer
of the corporation or the re
changed. or on an aitg

SIGNATURE

Blvayor trustes empower,

efimentAvith an address, wit ‘Other like empowered

BIGNATURE AND TYPED OKR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

b execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

Daylms Pnona &

Jack Barrows, President



