2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000005463

1. Entity Name

AMETHYST CONSULTING SERVICES, INC.

FILED
O7THAY -i &M 8:52

Mailing Address

2000 N MERIDIAN RD
SUITE 316
TALLAHASSEE, FL 32303

Principal Place of Business

2000 N MERIDIAN RD
SUITE 316
TALLAHASSEE, Fi. 32303

STCRETARY OF STATE
TALLAKASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A 00O

Suite, Apt. #, eic. Suite, Apt. #, etc.

05012007 Chg-P

CR2E034 (12/08) O -1

City & Slate City & Slate 4. FEt Number Applied For
14-1872530 Not Applicable
Zip Country Zip Country " i $8_75 Additional
5. Centificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AZONOBI, DEDRA

2000 N MERIDIAN RD
SUITE 316
TALLAHASSEE, FL 32303

T N, Pz oIVl

St ress (P.O. B um| t Acpeqtable

FL Zip Cod?z

City

8. The above namag/entity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with*and accept
the obligations o j ‘5
SIGNATURE ﬁ‘ ///O 7
d or printed namseplslered agent and titla it applicable (NOE: Registarad Agent sigrature required when reinetating} DATE
FILE NOWII FEE iS $150.00 9. Election Campalgn F.inancing $5_{)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE 11> E/Change [ Addition
NAME AZONOBI, DEDRA B NAME
STREET ADDAESS | 2000 N MERIDIAN RD #316 STREET ADDRESS
CITY-$7-2IP TALLAHASSEE, FL 32303 CITy-$1-21P
TITLE 1 Delete THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2iP CITY-ST-2IP
TITLE 1 Delete TLE {) Change [ Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-§7-71P CITY-57-2P
TILE 1 Deleie TITLE [ Change [ Addition
e e TOO1022 13007
STREET ADDRESS STREET ADDRESS 051107 O30--0068  «#150.00
CITY-87-21P CITY-$T-2IP
e (73 Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-28P CITY-S7-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADORESS SFAEET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby cerlity that the inform
indicated on 1his report or supy

of the corporation or tfgcei
changed, of on an ana dd ,
f m

SIGNATURE:

tnon supglied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 d accurate and that my signature shall have the same legal etfect as it made under oathy; that | am an officer or direclor
; repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

$11(07 sroymase

Daynme Prone #




