2007 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000076285 Mar 28, 2007 08:00 AM:
1. Enity Namo Secretary of State
BOSWELL CONSULTING, INC. ‘
Principal Place of Business Mailing Addross
4185 WEST LAKE MARY BLVD., #135 4185 WEST LAKE MARY BLVD,, #135
T MR
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suilc, Apl #. oi¢ Suite, Apt. #. clc 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slato 4, FEI Number Applied For
5$1-0417580 Not Applicablo
Zip Couniry Zip Country 5. Cerlficate of Statug Cosired M gg'ggqﬁ:’:dmo"al
6. Name and Address ot Current Registeraed Agent 7. Nane and Address of New Registerad Agent
Name
SILBERBUSCH, SUSAN M ESQ. i
801 |NTEHNAT|ONAL pARKWAY Stroot Addrass (P.O. Box Number is Not Accoplable)
5TH FLOOR '
LAKE MARY FL 32746
City FL Zip Codo

4. The abovo namod gntity submils this stalsment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations of rogislored agent

SIGNATURE
Signaiura, typad or prnted name of regislarag agent and biig ¢ appleabla, (NOTE- Ragstered Agant signalurd requirad when renslanne DATE
FILE NOW!!! FEE IS $150.00 . ’ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be$550.00 Trust Fund Conrributon.  []  Added1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11
i PST 1 Detete INE O Change [ Addition
SIREET ADDIESS | 4185 WEST LAKE MARY BLVD., #135 STHEET ADDRCSS
CITy ST 7P LAKE MARY FL 32748 CIrY-SI-21P
g O Dolete LE [ change  [] Addition
NAME NAME
STREET ADDIRESS SIRELT ADDRESS
CITY-SI- 7P CATY-S1-7IP - Ii__f{_ilf!l]l;}jjf:-jifi - 1,“:_}—'1 S A
IiE O elete ™ AR TS 3700 cratghe 1) adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IF CITY-S1-21P
Tme [ pelete e ) Change [ Acdilion
NAME NAME
SIREET ADDRESS. SIREET ADDRESS
CITY-ST-2IP CITY-S1- 219
THILE [ Delese TLE O change ] Addilion
NAME NAME
STRIET ADDRLSS SIREET ADDRESS
CiTY-S1-2IP CITY-SE-2IP
T [ pelele TLE [J change [ Addition
NAME NAME
SIREET ADNRESS SIREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | heraby certify thal tha information supplied with this filing does not qualdfy for tho exemplions centained in Section 118, Florida Statutes. | further cortify that the informaticn
indicalad on this reporl or supplemental report is true and accurale and (hat my signature shall havo the same lagal affect as il made under cath; that | am an officer or direclor
of tho corporation or the recaiger or rustee ampowered jpe€xocute this report as roquired by Chapier 807, Florida Stalutes; and that my name appaars in Block 10 or Block 11
if changed, or on an atlac nl with an addrogs, with # other like empowerad, ,

SIGNATUR l‘

SIGNATURE AND TYpefo




