2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P020000223Q6__ PN Magelc%,ef:rgrsogg}g(t)eAl\

1. Entity Name

LABYRINTH CONSULTANTS, INC.

Principal Place of Business Malling Address
9679 CASA MAR CIRCLE 9679 CASA MAR CIRCLE
FORT MYERS, FL 33919 FORT MYERS, FI. 33919

R R

No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropied o

01-0645673 Not Applitable
. - $8.75 Additional
8. Certificate of Status Desired [ Foo Roquirad

6. Name and Address of Current Reg! Agent

5673 CASA MAR CIROLE | DO NOT WRITE
FORT MYERS, FL 339519 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reg d office or regi d agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

g ypedor gr v Of ey agors ardd tae U appicabiG, {NOTE: Faguettred AQent Settiame macrared whon . DATE
9. Election Cnrnpaig_]n Financing $500mayma | 000 o
Trust Fung Comribution. O AddedtoFees HODKIGESE50875
Q& A0 SO8=-0000a-a 120 T
10. OFFICERS AND DIRECTORS | TTT T T T EeE R
HTE PVSD
NAME BECKER, KIMBERLY A

STREETADDRESS | 9879 CASA MAR CIRCLE
CITY-SI-2P FORT MYERS. FL 33919

TILE

RAME

STREET ADDAESS
CITY-ST-2P

TLE
RAME

e | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CrY-sT-2P

e

NAME

SYREET ADDALSS
CrY-ST-2P

TITLE

RAME

STRECT ADDMESS
CiTy . 55 2P

12. 1 hereby cedily that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florica Stalutes. 1 further cerlify that (he information
indicated on 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 direclor
of the corporation of the receiver of truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 If
changed; or on an attachment with an address, with afl other

SIGNATURE: k/g _ R3E9 HLL. 043/

nomonmn?‘ SHBENG OFFICER OR DIRPCTOR Daytme Phoe #
va

FEG Gty oS



