FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000045476 05-02-2008 90161 039 ***150.00

1. Entity Name
ROI CONSULTING GROUP, INC.

Principal Place of Business Mailing Address
405 N REQ STREET 405 N REQ STREET
SUITE 162 SUITE 162 . )
TAMPA, FL 33609  US TAMPA, FL 33509  US o
g v * AL AR D R
2T Rretle & | 2607 . Azecle St
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
ity & State ity & State 4, FEI Number Applied For
Dmpe, F1 ampca, F1 59-3716635 ot Appicabie
3% (ooq Country %%(DOCI Country 5. Certificate of Status Desired (] ?eaegesq ar_‘leddiﬁonal
8. Name and Address of Current Re;istarad Agent 7. Name and Address of New Reglstered Agent- - — -

- - Name

SCOTT-THOMAS, FLORAN

2310 N. NEBRASKA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL [ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed Or printed name of registered agent and titke it applicable. {NQTE: Registeret Agan] sHgnatura recurred whan reinstating) DATE
FILE NOWIl! FEE IS $1506.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PRES O Detete TITLE ClcChange [ Addiion
NAME BROWN, ERIC B NAME
STREET ADDAESS | 3925 VERSAILLES DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33634 CITY-ST-2IP
TALE £ etere TMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z5P CITY-ST-71P
TIME £ Delete e Ichange [ Addilion
NAME . NAME N .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 29
THLE O delete TILE [ Change  [J Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TLE 1 Delete TITLE ) Change [ Addilion
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CY-ST-2P

12. | hereby certify that the information supplied with this filiné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en 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 or the receiver o frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj , with all other like empowered.

SIGNATURE: l){‘ /S-08 §13-S77-/5323

mumnéﬁzﬁt@ OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phona #




