" 2007 FOR PROFIT CORPORATION
S ANNUAL REPORT

FILED

Jan 16,2007 8:00 am

DOCUMENT # P03000059338

1. Entity Name
MARKHAM CONSULTING, INC.

Principal Piace of Business

336 FIFTH ST N.
NAPLES, FL 34102

Mailing Address

336 FIFTH ST. N.
NAPLES, FL 34102

byyvLU S

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

3 Mallmg Addres

I Qpe. N -

Secretary of State

01-16-2007 90196 028 ***150.00

AR

Yol Y fre. N.
Suite, Apt. #, etc. Surte Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City, & Stale 4, FEI Number Applied For
f\)()«ﬂl s, Q’ L Q L 56-2089631 Not Applicable
i I "
,ZBD q N9 CountrvL U§ RT ‘BZng/ / 0 2_ (zjmgyﬁ 5. Certificate of Status Desired O ?i'gg::f:dmma'
6. Name ana Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
'MARKHAM' JERRY W' St !Add (P.O 8 Nat A table)
236 FIFTH ST. N. ree rass & ox hlumber is Not Acceptable
NAPLES, FL 34102 Raciie :
' City Zip Cpde
‘ Neples FL b2

8. The above namet!‘enmy submits this statement for the purpese of changing its registered office or reglst&ed agent, or both, in the State of Florida. | am 1am|I|ar with, and accept

the obﬂganon oi teglstered agent.

SIGNATURE

Signaturd, typed o prinied nama of regisierelg agent and litla if applicabke
[

SO 0)‘59 ‘I-QJU/I

/9 /07

(NOTE: RegrstarcBgan sigrsture required whan remsialing)

DATE

A i

FILE NOWI!. FEE IS $150.00 . 8. Eloction Campaign Financing $5.00 May Be

After May t, 2007 Feo will be $550.00 Trust Fund Contribition. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e C [ Delete TILE E(Change O Aadition
NAME MARKHAM, JERRY W NAME Ny
STREET ADDAESS | 336 FIFTH ST.N. STREET ADORESS bk LA Auotisa. N .
Crv-sZP | NAPLES, FL 34102 oiTY-st-2p Noples 3L 24YJ02
TILE T 21 pelete TMLE h FChange [ Adcition
NAME MARKHAM, MARCIA H NAME
STREET ADDRESS | 336 FIFTH ST.N. sweerooress | Y o lo Y e Rre. K.
ow.st2p | NAPLES. FL 34102 CIvY-§1-29 Napnlea, L 34
TITLE O velete TITLE T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE 3 Delete IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2 CITY-S1-2IP
TILE [ Detete TOLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
P CiTY-S1-2P
TMLE S e O Detee THLE [3 Change [ Adeition
NAME . . NAME ‘ -
SIREET ADDRESS | STREET ADDRESS " _
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g

indicated on this report or supplemential report is true an,

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or direcior

of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with al] other like empowered.

SIGNATURE:

QoD

URE AND TYPED OR PRINTED rmi?r SIGNING OFFICER OR DIRECTOR

_3/57

Daytme Ptgne #




