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i
% 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000079450

1. Entity Name
DSI CONSULTING, INC.

Mar 19, 2007 08:00 A
Secretary of State

Mailing Address

3600 DALLAS HWY.
SUITE 230, #384
MARIETTA, GA 30064

Principal Place of Business

3600 DALLAS HWY,
SUITE 230, #384
MARIETTA, GA 30064

DO NOT WRITE IN THIS SPACE

N ORI

03122007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0875162 Not Applicabie

5. Cerificate of Status Desired O gese-;gq I‘;’::;“""‘"

6. Name and Address of Current Reglstorod Agent

DICKSON, BARRY E CPA
900 N. 12TH AVENUE
PENSACOLA, FL 32501

. . [
A C . i

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE

Signalure, typed o primted rame of regrstered agent and Il 1t apphcable.

(NOTE: Registerad Agent signature requirad when reirstaing) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
AddedioFees | .- sorines

10. COFFICERS AND DIRECTORS ]
TLE P
NAME OWEN, RICHARD L

STREET ADDRESS | 3600 DALLAS HWY., SUITE 230, #384
Cry-ST-2IP MARIETTA, GA 30064

TITLE CEC

NAME COWEN, TIM

STREET ADDRESS | 3604 DALLAS HWY ., SUITE 230, #384
CITY-$T-2IP MARIETTA, GA 30064

ILE CFO

NAME JONES, SCOTT "

STREET ADDRESS | 3600 DALLAS HWY,, SUNTE 230, #384
CITY-5T-21P MARIETTA, GA 30064

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADORESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS O

CITY-§T-2IP

J».’.:ff 07~ !,ilLiI:- LIDEE 150,

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this repon or suppiemeantal report is true al
of the corporation or the receiver or trustee empow,
changed, or on an attachment with an addrpgs.

SIGNATURE:

es not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as it made under oath; tha! | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

en%zjﬂa Z Q/W 3 }.-07 Foy 7% 65 &

nu\run?iwn TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




