2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000073899 ~ FILED
1. Entity Name [ .
CONSULTANT GROUP, INC. na gy 19 Pil 2: 01
T {J( ,)1}‘\'\.%'{:.
Principal Place of Business Mailing Address IR :’,';CJSEE , F LORID A
3183 RUSSELL RD 3183 RUSSELL RD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
T T e A0SO A
Suite. ApL. 8. elc. Suita. Apt. #. etc. 11052008  Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
§0-0098127 Not Applicabie
Zp Country o Country 5. Certficate of Stalus Destod [ ?&ngm“a'
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
SMOAK, LINDA D
3183 RUSSELL RD Street Address (P.O. Box Nurber is Not Acceptabla)
GREEN COVE SPRINGS, FL 32043
City FL k Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreanre. Typad o prated fame of regestered Agent and T i apphcalle. {NOTE: Regrsterad Agent ngnabre requred when reinstang) DATE
8. Election Campaign Financing $5.00 may Be
Amended AR Is $64.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS [ oetete (LT3 Cl [ Addition
NAME SMOAK, LINDA D NAME .;f ﬁﬁ' a:‘:“'—"
STREET ADDRESS | 3183 RUSSELL RD STREET ADDAESS 1 1 ! fDE“ DE-b‘-:ﬂ *¥ I’D I:ID
CiTy-51-2P GREEN COVE SPRINGS, FL 32043 CY-SI-2IP
me 7 Detete e vP I Do O Adition
HAME NAME SHMDAK, an"lz‘:z.bm
STREET ADDRESS sreETADDRESS [ DY D "Ru-b:’ L
CTY- ST-2P avsize | GeEEN) Qove aPRIL AN63, L 3204-3
me (1 Deleta TME O Ctane [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-ST-20F CRY-SI-21P
TALE [T pelete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-29 ~ CITY-ST-2P
TnE Y_] VW, \' | ek T O Crange [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDAESS
CUTY-SF-2P CITY-ST-21P
WLE O Detete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-SE-29 CTY-ST-2P

12. | hereby cenify that the informalion supptied with this fl| does not quality lor the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report or supplemental report is true a accurate and that my signature shall have the same legal effect as # made under oath; that | am an oificer or director
of the corparation or the recever or trustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atia Nl with an address, with all other Jike empowered.
SIGNATURE: 52;‘44) W ! ’/4/ 08’ goed - 226 -4H48 b

SIGNATURE AND TYPED OR mm'aﬁm.ue OF SIGNING OFFICER DR DIRECTOR Daytene Phor #




