FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000073261 04-30-2007 90842 022 ***150.00
1. Entity Name
TRAMMELL CONSULTANTS INC.
Principal Place of Business Mailing Address . 4 0 0 9 3 2 5 5
17368 SW B STREET 17368 SW B STREET ‘
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
N — R AR A
Suite, Apl. #, elc. Suite, Apt. #, efc. 04252007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appfied For
30-0251173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg;;gqg:‘:;m"a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agant

Name

TRAMMELL, SHERI -
17368 SW 8 STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE -
. Signanre. nrpod o printed name of regisiersd agent and litle il applicabie. {NOTE: Regislered Agant signature required when renslatng} DATE
FILE NDWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 12007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE L O Delete TITLE [ change [ Aadition
NAME TRAMMELL, SHERI NAME
STREET ADGRESS | 17368/SW 8 STREET STREET ADDRESS
CiTY-ST- 1P PEMBROKE PINES, FL. 33029 CIry.s1-2IP
TILE [ Delete TINLE ) Change (] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP crry-$1-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] oelete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ciry-$1-21P
TIMLE 7 Delete 1ITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE [OcChange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
Crry-ST1-2IP Chy-ST-2P

12. | hareby certify that the informations supplied with this iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedify that the information
indicated on this report or supplemental report is true accurale and thal my signalure shatt have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgower d 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i with dl other like empowered.

changed, or on an attachmen| m? naddrESj
SIGNATURE: ___ R( e \LQ\  SHegl L mAMMsu,O/{/ 25 //)% 45 Y-So-22¢2

cm\rune’\fun TYPED oabmnrzn N)‘IE OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥

u J



