FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ¥
DOCUMENT # P04000070995 Secretary of State
05-01-2006 90337 032 ***150.00

1. Entity Name
FLORIDA INVESTMENT CONSULTING GROUP, INC.

Principaf Place of Business Mailing Address .
8784 TROPICAL CT. 8784 TROPICAL CT. 40074090
FORT MYERS, FL 33308 FORT MYERS, FL 33908 _ =
g ——— e | [INIRURMIMAD R

99 S5 Teeprent|er 75 Teoplaad &3

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

ity & Stata ity & State 4, FEINumber 2.6 — 2710 2.1{» Applied For
e\ Aeves e\ Ar s NOT-APPHEABHE— Not Applicable
le%'Bq"’ 2. Cou’:t-rye le%3 q,"’g- Cci:':'g <. §. Cenificate of Status Desired O ?i';?mﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ___
WRIGHT, TINE F-ESQ. - %Ad \ a(;‘gls ‘:"C-fo’
4427 S.E. 18%XH PLACE %2 traet ress (P.O. Box Nymbgr is Not Accpptable) -
CAPE CORANFL 33504 ZoRE TS IR A
e X Myeo s FL |Z‘°9§§5qo\

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

5|GNATUR:\SA—H~-, WA of / 27/2 L

Signature, typed o printed name of registared sgent and like il applicabie. (NOTE: Registarac AQent signailre raquired when nenstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. l Added to Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME [ v] Mange [3 Agdition
NAME KAFFENBERGER, WALTER NAME N
STReET ADORESS | AVENUE DE L'OPTIMISME 99, B-1140 s | LS Yo Vi G 40 AT
orv-s-zp | BRUSSELLS BELGIUM, oTY-ST-20 Foody MY En< F/ 2590/
TWILE D O Dekete THLE V¥ 5 T D OrCrange [ Addition
NAME KAFFENBERGER, CHRISTEL B NAME
STREET ADDRESS | AVENUE DE L'OPTIMISME 99, B-1140 SREETADORESS | Z-DFO LN &I o1 A Ave
omY-sT-2p | BRUSSELLS BELGIUM, CTY-ST-2P Foutr My e s A1 23901
TIE 1 pesete e 4 Cchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-2P
TITLE O petete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Ciry-S1-2I9

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 infarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: s 4{.-1)/94, 235374433

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




