2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Feb 02, 2006 8:00 am

DOCUMENT # P04000040366

4. Entity Name
FINANCIAL CONSULTING PROFESSIONALS, INC.

Principal Placa of Business Mailing Address
4173 WHISPERING GAXS DR EAST POBOX 11018 :
JACKSONVILLE, FL 32277 ‘ JACKSONVILLE, H. 32239

2. Principal Place of Business | 3. Mailing Address

[ASD7 MisSiant Mu.sb/z Yourp

FILED

Secretary of State

02-02-2006 90036 037 ***150.00
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k SUAJU{ ‘ Z— 20-0842406 Not Applicable
T zp o try Zip Country " ‘ _— $8.75 Aaditional
23328 E’& UAC 5 Certificato of Staus Desied 1 25,
6. Name and Address of Cumment Registered Agent Y 7. Name and of New Reglstored Agent
Name
FRANKS, PAUL ‘Jéffﬁ v Ay B e

4173 WHISPERING OAKS DR EAST
JACKSONVILLE, FL 32277

Street Addrass (P.0. Box Nimber is Not Acceptable)

1253 7 1SS ian Brais D Soulh

NIACLSaIIILE_
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or7pxered agent, or both. in the State of Florida. | am familiar with, and accept

mmww {NGTE: Ragistared Agent signature requined when reinstating) " DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e ?@ﬂtvk-s Faul e [ Additon
NAE FRANKS, PAUL NAME 1537 M  fiels | S@Sourﬂ
STREET ADDRESS | 4173 WHISPERING OAKS DR EAST smeer aooeess | / 15810 /
emv-st2p | JACKSONVILLE, FL 32277 CITY-ST-2p 77\..@ kSoiity F 32225
o . [ Dexee TME Ol crange [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GiTY-5T-2P
TLE ] Detete TME Clcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
me [ etete me Clchnge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST-1P
TITLE 7 petste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2#
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NAME NAME
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12. | hereby certify that the information supplied with this ﬁIuE doaes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
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changed, or on an attachm
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Lm AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR
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