FILED

May 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90969 028 ***150.00
DOCUMENT # P04000064396

1. Eniity Name

MCDOUGAL & BLEEKER CONSULTING, INC.

- gquuiIvas- -
Principal Place of Business Mailing Address

318 SW COCONUT KEY WAY 318 SW COCONUT KEY WAY

PORT ST LUCIE, FL. 34986 PORT ST LUCIE, FL 34986

T i RSN AR AV

X

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
56—2456844 Naot Applicable
Zip Country 4p Country 5. Certificate of Status Desired i $8.75 aauitional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SALINO, ROBERTA - Ropger ta sal 1bn°N[kA i
9927 KAMONA CIR ngll dreé’»‘&p‘OCBOEcu)m er s coeptatle
BOYNTON BCH, FL 33436 niie
“Port St. Lucie FL | 1886

8. The above named entity submits this statemeni for ihe purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accep!

the obllgauo of regi ag; .
SIGNATURE ‘%‘M M’f’ /[ /47;/:?; g

Signarure, 4090 o proted name of registered aﬁl and 1tie d apohcanie. (NOTE: Reg-stered Agent signaiurs requred when rensiasng}
i - T . - " . . ) . o ) i T i
FILE NOWIl! FEE IS $150.00 9. Eleciicn Campaign Financing $5.00 mayBe P
After May 1, 2005 Fee will be $550.00 ‘Trust Fund Contribution. | Added 10 Fees :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE o] ) Dalete TIE bl Cnange [} Addition
NAME SALINO, ROBERTA RAME
STREET ADDRESS | 9927 KAMENA CIR sweeraooress | 318 SW Coconut Key Way
or-sT-2P | BOYNTON BCH, FL 33436 OITY-5T-2 Port St. Lucie, FL 34986
TILE 1 Delete TITLE ["f Change  [[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TILE ] Deleze TITLE Tlchenge [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 2P CiTY-ST-2P
TiTLE "1 Delete TILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-27
THLE 1 Detere TIMLE Jchange [ Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S3-4P
if ] Delate TITLE f]Cnange  [(] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY- 5729 CITY-57-2P

12. | hareby cern that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | further certify that the information §
indicatad on tl \5 repon ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director |
is repon qs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 |!v

of the corperation or the recel r trustee empowerad to exacute J
changed, or on an atracth other like gfhpowgred i
SIGNATURE: beda Salie 7 é#’/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone ¥




