2007 FOR PROFIT CORPORATION
e —»  ANNUAL REPORT FILED

DOCUMENT # P03000152709 Apr 20, 2007 08:00 Al
1, Entiy Name Secretary of State
AWAKE CONSULTING & COACHING, INC.
Principal Place of Business Maiting Addrass
SRS el
OB R A
04162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied ol
20-0483015 Not Applicable
3. Certificate of Status Desired (| l?g'zosqrm‘:;""“'

6. Name and Address of Current Roglstersd Agent
GUTEK, GLENN G
3700 BEACONTREE PLACE Do NOT WRITE
OVIEDQ, FL 32765 IN TH'S SPACE

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

SIGNATURE
L Signate, typed or printed name of registered agent and tile ¥ appilcable. (NGTE Reglsiereg Agent signgiure requined when minatating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aﬂnr May 1, 2007 Fee will be $350.00 Trust Fund Centribution. [0 Agdedto Fess
10. © '~ QFFICERS AND DIRECTORS [
. TME P, 07
NAME GUTEK, GLENN G HE "." i L Ifal a3 1 T
STREET ADDRESS | 642 LONG LAKE DR f6/01 T -eh0sn-023 1 150,10

CITY-S7-2P OVIEDO, FL 32785
TIMTE SEC.

NAME GUTEK, GLENN G
STREET ADDRESS | 643 LONG LAKE DR
CTY-ST-2P OVIEDOQ, FL 32765

TME T
HAME GUTEK, WILLIAM S

s | PORT ORANGE, FL 32128 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Cry-sT- 2P

nME

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
- Y- §7-2P

.| 12, I hereby certify that the Information suppliec with this hii does not qualify for the exemptions coniained in Chapier 119, Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is frue an accurme and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the feceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen |lh an address, wnmﬁmher like empowered.

SIGNATURE: W:u oM \f éu ré/( Tt 7// 7/97 Js6-T7e/- 0942

ANDWPEDOIPINI’EDH OFLNGNING OFFICER OR DIRECTOR Darytima Pheone #




