FILED

2006 FORAIEII\}SEILTRCE%%I;?TRAHON Apr 21,2006 8:00 am

ecretary of State
P03000098003
PngNLame!ENT # 04-21-2006 90107 021 ***158.75
PDL FINANCIAL CONSULTING, INC,
Principal Piace of Business Mailing Address .
11200 MEADOW LANE 11200 MEADOW LANE 40“5 BB“b
LEAWOOD. KS 66211 LEAWOOD, KS 66211 ;
P o O .
20191 E Country Club Dr| 20191 F countrv cClub Dt -
Suite. Apt. #, etc. Suite, Apt. #, elc. = )
031420086 Chg-P CR2E034 (11/05
TS8 TS8 9 {11/05)
City & State City & State 4. FEI Nurmber Applied For
2 | PL Aventura, FL 33180 75-3129578 Not Applicabie
e Cortry Zp Cauntry 5. Cerificato of Status Desied 3 9879 Addtional
33180 118 23180 U Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The above named entity submits this statement for the purpuse of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs. Iyped of prnted name of ragistared agent and tie # sppicatle. (NGTE: Registerad Apent Signature required when rensixng) OATE

) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | . . . - R
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Faes -t T ) [
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TME D [ Deteta TILE D Ckchange [ Addition
NAME LANDY, JOSHUA NAME Josh Land
STREET ADORESS | 11200 MEADOW [LANE STREET ADDRESS oshua anay
CITY-ST-21P LEAWOOD, KS 66211 CiTY-5T-21P 20191 E Country Club Dr. TSB
TALE O etele TILE Aventura, FL 337180 DO)charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-57-7P
e 3 etets TME P/S Cchange L] Additon
RAME NAME
STREET ADDRESS STREET ADDRESS pJoshua Landy
B s 120191 E Coun’ci‘}j1 Club Dr. TS8
- Y . L 2.0
T O pekete Tme AR O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-4T-21P
TME [ belete TALE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY-ST-2P
TME O pelete TME Ochangs [ Addition
NAME NAME
STREET ADDRESS - —_— : STREET ADDAESS o . . '
cr-st-ar |, - CIYY -ST-7P

12. | hersby certily that the information supplied with this filing does. not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the recesiver or trustee/eyered 1o ex @ this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%ess. ith all othestke empowered._ . ) ,
SIGNATURE: ' ‘/Z}/ 0Y-1 7-6 A6 20327 %

SIGNATURE AND TYFED OR PRINTED NMVBIGNING OFFICER OR DIRECTOR Daytime Prona #

7



