2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 8:00 am

e Secretary of State
HEAD CONSULTING, INC. 05-02-2008 90180 008 ***150.00
Principal Place of Business Mailing Addrass
5823 HWY 90 5823 HWY 90 a-
MILTON, FL 32583 MILTON, FL 32583 : :
. -
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
20-1133219 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEAD, H. GEOFFREY \'\ . G&O QF(QMN \rkeotd
5823 HWY 90 Street Aﬂes (P.O. Box%mbe is Not Agceplablae)
MILTON, FL 32583 g4 ™ Tane
City Zip Code
/\)QC.C_ (l(_, FL "g 2571
8. The above named entity subrjils this statemgnt for the pyrpose f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjsterec}ﬁen:. 4 /J' j
SIGNATURE s A { “ 30 I 0
Signatura, typeg of prinYecI nama of ragistersc Egéni and 'ﬂdlf applicable, INOTE: Heyisigrea Agont signature required wher remslating) " DATE
FILE NOWI! FEE 1S $150.00 9. Flection Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PS [ Delete HILE Vs \4 ea d G eokfF reu\ &Change [[J Additien
HAME HEAD, GEOFFREY NAME \ Rel L
STREEY ADDRESS | 5823 HWY 90 STREET ADDRESS 44941 ¢ n
cIrY . S1-21P MILTON, FL 32583 GITY-ST- 2P Pace. =L 3257
TILE O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T1-2IP - CITY-3T- &P
TITLE 1 velete TITLE [ Change  [] Addition
HNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TLE £ Delete TITLE D Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY. 3T-2F CITY-5T-2IP
TILE [ celete mLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1-2P
TITLE O pewere TILE I change  [J Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-2iF

12. i 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 information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trugtee empowered to exgcute Jhfs report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, wilh all otheff ke wearad,

U
SIGNATURE: 140 } of 890 -99¢ 74, (

SIGNATURE AND TYPED OR PRINTED NAWAE OF SIGNING OFFICER OR DIRECTOR Date ! Daytima Phore #

=




