2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000082660 , Apl‘ 28, 2008 08:00 AM
1. Entiy N Secretary of State
G. 5. ANDERSON CONSULTING, INC.
Puecipal Place ol Business paling Addrass
1905 N.E. 30TH STREET 885 WAGON WHEEL
e T ”“H“‘ m ||‘|| Hm ||w "“("m ""HI“I lml |W| |‘”l "»Il‘ H ‘ll’
2, Frndipal Place of Bugingss - Mo PG Box # 3. Maling Addross

Suile, Apl. #, el Sunle. Apl #, aic. 15t MOORE CR2E034 (10‘,0?)

City & Siatz Ciyv & Slale 4. FFi Number Appiied For

20-0117982 Not Apslicablke
Couni Zip Co -
4w by <P ety 5. Cernficale of Status Desired [l 58.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

BAgJODgE[%g%I&?\IREYCST St Address (P.O. Box Mumber is Not Azneptable)
BRADENTON FL 34212

Ciry FL 2 Code

B. The apcve named enlity submits 1h1s statement ‘or the pursose of changing its redistered office or registered ageni, or ner, in 1he Swie of Florda | am familiar with, and accept
he chigstzns of rewsieed ager

SICNATURE

Sar L beped o reered g o Mt ot o tig g o ansin, OTE RESisl0d AZ0r L0t Ut widon o alng’ LATE

- FILE NOW!! FEEIS $150.00 :
Alter May 1, 2008 Fee Will Be 5550 [
. Make Check Payable to Flonda Deparlmeni oi State

9, Rlection Camaaign Finarcing $5.00 vay Be
Trugt Furd Contopution. [ Added to Fees

10. OFFICERS I\ND D\PF’“TOR\J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE p  puete T g dChmge  {_] Aocdien

it ANDERSON, GARY S HAE UUGEIEID‘S e b .

STRELT ADDRESS | 885 WAGON WHEEL SIREFT ALORFSS Ty W I : 154,00

CIFY.51- 22 SPRING BRANCH TX 78070 CHry-S1-7p I
TMiE T verete me Clcharge [ Aaditinn

NAME HERAT

STREET ADDRESS STRETT ROTRTSS

ory-grezi SITY- ST 210

MLk [ Dewete niL Y change [ Addinan

HARE M

WIREFT ADLRESS STHEET ADOHESS

SIFY-T- 21 CINY-5T-2p

L [ oo ete nnt [ Charge [ Awditon

SRME L HaE

SIRET ADDRLSS STREET ADJRESS

A RA LHY-51-21P

TNEE [ petete TifLE [ charge [ Axdition
HAME ’ HARE

STRECY ADGHRI 38 SIREE™ 4DIRLSS

Y-S g £ - 551 1

TImE [ beiate e ) crange [J Acdiean |
NAME HERL '
STRCET ADIGRESS STALET ADDRLSS

20y 5188 CIY- S 2P i

12. | hereby cerlity that Lhe informagen sinclied vaik his filing does net qual Ay for he exempuons conlanad in Secoon 119, Florida Stasuies. |Hurmar cerlify that she intormation
indigated on tis report of supplernentai repurt iz tue and aceurate ana that my signature shall have the samie legal ettect as ff ;made urder oath: that ! am an ofcer or direclur
T e LOMpOTation o 1ne racaiver or rustoe 2mpowns ed 10 axecols this report 2s required by Chapter 607, Flonda Satutes: and that imy name appaars in Bock 10 61 Blzck 11
If chianges, o on dan altachment wjlh an adoress, wih &l olher ike empowercs

SIGNATURE: // : W 67%76’-/3{ SR -SF5-727 5]

7

SIGNATURE ANC TYPFD OR PAINTED NAME OF SiGNING OFFICER OR DIRECTOR Loaa frywno Facra s

-




