2007 FOR PROFIT CORPORATION FILED

:DOCUMENT # P02000003515

" 4. Entity Name

A ANNUAL REPORT May 02, 2007 8:00 am
Secretary of State

INSITE CONSULTANT GROUP, INC. 05-02-2007 90059 012 ***150.00

.

Principal Place of Business 32 ﬁ 5 Mailing Address
~20B-NGE-ERSTe 2254¢

y '/D,}/Es'?"‘ N Eis e \Wa

2= /x//sz’OA/ BEACH, e F7° W@WW f’Z
4. Prificipal Place of Business - No P.O. Box# ' | 3. Mailing Address
) i
Suite, Apt. #,etc. Sulte, Apt. # etc. 03192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0374450 Mot Applicable
ae ' Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
GRANGER, DON F SR
ZBG'HWQB-EA&T’ Streat Address (P.O. Box Number is Not Acceptable)
DESTIN 32841
G Brpoks Silree’”
City . Zip Code
T (iR BEA, e 325G FL
8. The above named entity submits this statement t4r 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 r%glstered agent.
-4 —
siGNATURE = — /— = J‘//B ///} Z
Slpnou.ae.@ﬁpu printad hama ol registored pgent and nﬂe/appllrable {MNOTE: Registered Agent sigrgturg required whon resnstating) DATE
FILE NOWIAi'-}FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D : ] petete TTLE [ Change [ Addition
NAME GRANGER, DON P SR. NAME
STREET ADORESS | 206-HWK-08-EAST 7 ¥ ¢ A2~ 517;. STREET ADDHESS
CHTY-5T-2P DESHNARL-3258 K7 o /Arzsi’ gc,‘,; A" e | oS
e (3 Detete e , [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2P CITY-ST-2tF 7
TMLE [ pelete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
me T telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP *
TILE [ petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-ZIP CITY-ST-ZIP
TITLE O pelee TTLE O change [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
12. | hereby centify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
/
SIGNATURE: __ 7D~ =5 /7é/14 795/5’5//57/2-
N - SISRATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayme Phore s

;



