FILED

2008 FOR PROFIT GORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000095673 02-08-2008 90037 021 ***150.00
1. Entity Narme
DOB CONSULTANTS, INC.
Principal Place of Business Mailing Address i . g““‘ 1 v
2801 N UNIVERSITY DRIVE 2807 N UNIVERSITY DRIVE N
SUITE #301 SUITE #301 e
CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065 L ‘
e P [ e AN A O VR
Suita, Apt. #, etc. Suite, Apt. #, atc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0541096 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desirad O ?ggiaf:;m"a’
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FELLER, JOEL
2801 N UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE #301
CORAL SPRINGS, FL 33085
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraturs, typed o printsd neme of registered agent and ire i applcabia. {NOTE: Registarad Agent Signaties raquired when reinstating) DaTE
FILE NOVIIl! FEE IS $150.08 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFMCERS AND DIRECTORS IN 11
TITLE P [ peleta TIMLE O Chenge [ Addition
NAME FELLER, JOEL NAME
STREET ADDRESS | 6001 NW 60TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33067 CITY-ST- 2P
TITLE [ Delers TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CiTY-ST-2IP
TILE 7 pelete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2IP CHTY-ST-2IF
TITLE T Delete TITLE [ Crange [ Addition
NAME NAME ) B . - B
STREET ADDRESS | ) © 77 ) sTREeT ADDRESS | T
CITY-$7-ZiP CIy-8t-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬁling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal stfect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to axecuta this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with/a__lliitzliz_e’mpowared .
- g oF
SIGNATURE: ﬁ/( A/ Jeed Feller ¢~

mﬁwns AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR [s 1] Daytime Phone #




