FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000012896 A 01-25-2007 90034 007 ***150.00

1. Entity Name

BSC & CONSULTING INC

Principal Place of Business Mailing Address
2893 N. HARBOR CITY BLVD, 103 PELICAN DRIVE G 0 0 0 B 3 7 ﬂ
MELBOURNE, FL 32935 MELBOURNE BEACH, FL 32951

00 A

01052007  No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE pR==Topm— FopTedFor
34-1979252 Net Applicable
5. Cerlificate of Status Desired [} $8.75 Aqditional

Fee Required

6. Name and Address of Current Registered Agent [N e

705 PELIGAN DRIVE DO NOT WRITE
MELBCURNE BEACH, FL 32951 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and ke i apphcable. (NOTE Registered Agen! signaiure required when renslatng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ]
TLE P
NAME SAUNDERS, BRIAN H

STREET ADOAESS | 103 PELICAN DRIVE
CITY-ST-2IP MELBOURNE BEACH, FL 32951

TITLE

HAME

STREET ADDRESS
CIy-ST-2IF

TITLE
NAME

rvsian DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-S7-4P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAWE

STREET ADDRESS
CITY-S8T-2P

12. { hereby cenlify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled en this report or supplemenial report is true an(? accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmen! with an address, with all other like empowered. 23\

SIGNATURE: /Zm /'——--—-—-” BR’:\AL\ H. Sacddirs AP -Boos

}TUHE AND Twll PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone &




