2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po3coooesest . . - May 03, 2007 08:00 AM
1. Enlily Namo S
ecretary of State
GANO CONSULTING SERVICES, INC., ry
Principal Place of Business Malling Address
430 WEKIVA RAPIDS DRIVE 430 WEKIVA RAPIDS DRIVE
T e “"“m W m" }W Ilm IIMIIW "m 'I’" W }Im ml‘ W"‘ » )"‘
2, Principal Place of Busingss - No PO Box # 3, Maihng Address
Suile, Apl. #, olc. Suile, Apl. #. elc. 15t MOORE CR2F034 (10/08)
City & Slalo Cily & Slalg 4, FEi Number _ [Anplicd For
14-1892030 [Nol Applicania
Zp Country Zip Couniry 5. Cerlilicals of Slalus Desrod O gg.ggqﬁ:iecglional
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agant

Name

GANO, GENEVIA M
430 WEKIVA RAPIDS DRIVE Street Addross (P.O. Box Number is Nol Acceplable)
ALTAMONTE SPRINGS FL 32714

City FL 1 Zin Code

8. Tho above namad enlity submils this statoment for lha purpase of changing its regislered elfice or rogislerad agent, or boih, i Ine Stale of Flonda. | am familar with. and accept
Ihe obligabions of regisiered agont,

SIGNATURE

Bgrature, (yned of prnted name of registarsy sgent ani s ¢ aopbeoble, [NOTE. Registered Ageht sgnature requitddd whan :e-ngtatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Eieclion Campaign Financing $5.00 may Be
Trust Fund Conrribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it DR. 1 Deiete e [Jchenge  [J Addilion
AN GANO, GENEVIA M -

st T anbrrss | 430 WEKIVA RAPIDS DRIVE ST 1T ADDRY 55 LO0ND0TSES4

CUY-S1-71P ALTAMONTE SPRINGS FL 32714 Iy - Sl A4 0542370 ?ﬁ,gﬁ;‘jq:i_m AOUST 0
TILE, 1 Delete nne [ change  {J Additicn
NAME NAMI

SIRIL] ADDRESS SINLE [ ADDHE 55

CITY-ST- 2 CIrY-ST- 71P

nr [ petere nir O change [ Addilion
NAME NAME

ST LT ADDRESS STATFT ADINE5S

GIY-81- 7P CHTy-57- 7P

T, [ Delete 1. [ change ] Additon
NAMI. NAME

S| ADDHT S5 ST ADD 5%

CHTY-S1- 2P CIY- Si- 7P

e O peiste Tnr C] change [ Addition
NA NAME

SIRLT ADORESS STAEET ADDRE 55

CIYe ST 7P ; CHTY-SI-71F

Tl; ) O Dejcte L [ Change [ Audilion
NAME SR NAME

SIRT T ADDRLSS ‘ KTHEET AR 85

¢ITY-S1-21P GIy-SI- ap

- 12. | hereby cerlify that the information supplied with this filing doos not qualily for tha exemptions conlained in Section 119, Florida Statules. | furlhor cenily thal the information
indicatad on this repert or supplemental report is ruo and aceurate and lhat my signature shall have the same logal effect as if mado under cath: that | am an officer or director
of the corporation or lhe recaiver or lruslee empowored o oxccule Ihis report as roquired by Chaptor 807, Flonda Statutes, and that my namo appaars in Block 1G or Block 11
if changod, or oh an atlachmer with an address, wilh all othor like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR



