2007 FOR PROFIT CORPORAT!ON. FILED
ANNUAL REPORT (AR) Mar 05, 2007 8:00 am

DOCUMENT # 01000060493 Secretary of State
1. Enfity Name
03-05-2007 90069 040 ***150.00
AVERY CONSULTING, INC.
Principal Place of Business Mailing Address
1120 E. AVERY ST. 1120 E. AVERY ST.
AR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
(say N, 14+ Aye, £.0. Box AL6

Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2EQ34 (10/06)

Cily & State Cily & Stale 4, FEI Number ~ }Applied For
Yonsaco \Q pﬁ Pongaco \a Fe, 59-3731368 [Nol Applicabla
B‘Sps OS Country 3%‘.‘)5 ‘% Counlry 5. Cerlilicale of Status Desired O gg'g;‘;ql':?:;ionm

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
DONQVAN, TIMOTHY
1120 E. AVERY ST. Street Address (P.O. Box Number is Not Accopiable)
PENSACOLA FL 32503
City FL Zip Code

8. The above namead enlity submils this statement for the purposo of changing its regislered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

smmmun:/ﬂwm-n%u d QSM——”"‘— 3/23107

Sngna.ure yped of u_géd ﬂme of regisiered agent and e r appicable. (NOTE: Regisierca Agent Snalute reni:ned whet: rainsialing) Toate

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 =
Make Check Pay;at’:le to Florida Cepartment of State Trust Fund Contribution. - L] Added to Fees
10, : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e D O pelete I [ change [ Addilion
NAME, DONOVAN, TIMOTHY NAML
sRieT anpRess | 1120 E. AVERY ST, SIREFT ADDRESS
CITY-SI-ZIP PENSACOLA FL 32503 CITY S1-2IP
TIE [ pelete Ine, ' [ change [ Addilion
NAME NAME
SIREET ADDRESS SIREE | ADDRESS
CITY-SI-2IP Y- $1-2P
e ] Delete e ] change [ Addilion
NAME NAME
STREET ADDRESS SIRETT ADDRESS
cuy s1op S —_— Gl S0P -
TME v {1 Detete IILE [ change [ Addilion
NAME ' L NAME
SIREE| ADDRFSS | - ’ SIRET ADDHESS
CITY-SI-21P ‘ CIY-S1- 7P
1LE O pelete nne [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-21P CIY-SI- 7P
TiMe O oelele 1y [ change [ Addition
NAME . NAME
STREET ADDRESS SIRHE] ADDRLSS
CHY-51-21P ClrY-sI-7ip

12. | hereby certify that the information suppiied wilh this filing does nol qualify for the axemplions conlained in Soction 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Ie(?al eflect as i made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execule this reporl as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE: J wecerete, 7 Seoeeme F)éaajn’? 850-470-9300

SIGNATURE W‘T\’ D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phone #




