2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000013395

1. Entity Name
LEGENDARY CONSULTING SERVICES, INC.

Apr 05,2007 08:00 Al
Secretary of State

Mailing Address

12906 SW 2ND PLACE
NEWBERRY, FL 32669

Principal Place of Business

12906 SW 2ND PLACE
NEWBERRY, FL 32669

DO NOT WRITE IN THIS SPACE

I A

04032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
02-0546248 Net Applicable
; y $8.75 Addttional
5. Certilicate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

DINGLE, DENNIS G
12906 SW 2ND PLACE
NEWBERRY, FL 32669

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, typad or printsd name of regrstansd agent and Ut if apolicable

(NOTE: Registersd Agent sigratins requirsd when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 Moy Be
Added to Fees

10, QFFICERS AND DIRECTORS ]

THLE D

NAME DINGLE, DENNIS G
STREET ADDRESS | 12806 SW 2ND PLACE
CHY-5T-20P NEWBERRY, FL 326869

TME

NAME

STREET ADDRESS
Coy-ST-2IP

HILE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiyY-ST-2IP

HIE

NAME

STREET ADDRESS
CiTY-§7-21P

TME

NAME .
STREET ADDRESS
CIFY-ST-21P

HOODDGES1471
U4/13/07-80012-005 150, 0]

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with thig filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if madae under oath: that | am an offiger or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ell other like empowsered.

SIGNATURE AND TYPED OR PRINTED NAME'OF LIGNTNG OFFICER DR (IRECTOR

SIGNATURE: <t B < i fov?u_f S Diverrs f%()/{/p?

282 -202-3712

T Daytie Phone #




