2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P03000121715
1. Entity Name 04-16-2007 90046 047 ***150.00
GLOBAL CONSULTING, INC.
Principal Ptace of Business Mailing Address quuuss=-
1502 MELLOW CREEK LN 1502 MELLOW CREEK [N
RIVERVIEW, FL 33569 LS RIVERVIEW, Ft 33569 US
B R s AT
Suile, Apt. #, efc. Suite, Apl. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0374087 iNot Applicable
Zip Country “ip Country 5. Certificate of Status Desired ] fggesq Addlionat
6. Namo and Address of Cument Registored Agent 7. Name and Address of New Registarod Agent
Name
WALDROP, LORIE
11502 MELLOW CREEK LN Street Address (P.O. Box Number is Not Acceptable)
‘RIVERVIEW, FL 33569
. City FL I Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
.. the obligations of registered agent.

SIGNATURE

Simatue, e on prhled‘_ name ol registered agent and title i appicabia. {NOTE: Registared Agent signatuwre required when reinsiating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Condribution. O Added fo Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e DP O Dekte e P, §Crange (] Addition
NAVE LAIRD, LORIE NAME wWaldrogp, Lorie.
STREET ADDRESS | 11502 MELLOW CREEK LN STREET ADDRESS (1152 > igdiow Cvante Ly
cny-51-2P | RIVERVIEW, FL. 33569 OTY-57-2P Civerview, L 335069
TME 1 Delete TIE M Change T Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TME 1 oelete SITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-51-2P
TmE 7 Delete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CrTY - ST-2I8
TME 1 Deleate TME change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTY-ST-ZIP
TME O et TLE O Ccrange [ Addlion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIvY-ST-TiP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
ingicated 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 the corporation or the rece or ustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachmept With an actdress, with all othgr like empowered.
alzalor  §13-47¢5450
|1 1 [

Daytime Phona #

SIGNATURE: {7 \ (0 A

SIGNATURE AND TYPED GR PRINTED NAME OF SiCHING GFFICER OR OIR =‘;




