-.2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000121601

1. Entity Name
O.W.L.. CONSULTING, INC.

Mar 19, 2008 08:00 A
Secretary of State

Principal Place of Business

334 CARMEL DRIVE
MELBOURNE, FL 32940

Mailing Address

334 CARMEL DRIVE
MELBOURNE, FL 32940

Moty

AN RO

03132008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For .
22-3882499 Not Applicable
- 5. Certificate of Status Desired (] $8.75 Addiional

6. Nama and Address of Currant Rajlltersd Agent

LEYDON, GREGORY M
334 CARMEL DRIVE
MELBOURNE, FL 32940

Fee Raguired
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8. The above named entity submits this statement for tha purpose of changing its regls:ered office or registered agent or both, It the State af Fiorsda f am fammar wuth and accept

the obligations of registared agent.

SIGNATURE

Signuiure. lyped o printed name of registersd &gant arnd e if applicabls.

(NOTE: Reg/sterad Ageént signatura required when reinstating)

DATE

9. Eiec

FILE NOWIIl FEE |$ $150.00 Trust Fund Contribution,

t Aﬂer May 1, 2008 Fee will be 3550.00

tion Campaign Financing
Added to Fees

$5.00 May Be

naﬂm |:1 5?"‘1{}

10. CFFICERS AND DIRECTORS ]

P
LEYDON, GREGORY M
334 CARMEL DRIVE
MELBOURNE, FL 32840

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADRESS
CIy-57.2P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIF

e

HAME

STREET ADDRESS
CITy-ST-2IP

TIME i

STREET ADDRESS 4
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12. | hereby certify that the information supplied with this filin

changed, ar on an atiachment with an address, with all other like empowered.

SIGNATURE: _ e

(? does not quaiify for tha exemptions contained in Chapter 119 Florlda Statutes. ) lurlher certity that the information
indicated on 1nis report or supplemental report is frue and accuratg and that my signature shall have the same lega! affact as if mage under oaih; that | am an officer or direcior
of the corporation or the recéiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

314/~ oK

Bate Carytime Phone #

Aeogde
T slnnT'df: AHTYPED OR PRINTED NAME OF SI0NING CFFICER OR DIRECTCR
g



