FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P04000095173 St 01-10-2006 90030 026 ***150.00

1. Entty Name
OKEECHOBEE CONSULTING, INC.

Principal Place of Business Mailing Address T v
6625 SE 53RD LN 6625 SE 53RD LN
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 ‘ ‘ ~
P s AL AT
/f- // e fnet 3T
Sutte. Apt. #, etc. poritald ;m? 01052006  Chg-P CR2E034 (11/05)
City & State City & State R 4. FEI Number Applied For
Green Cove SP2- 77554 191636126 Not Applicable
Zip Gountry 331;) oY 3-397 Cco;ntrsy A 5. Certificate of Status Desired ] ?ei'gsqﬁfe‘gﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WEAVER, DAVID Wweavesr, I2vid
6625 SE é3RD LN ‘E;t,re/e;Addreii@%B;wuzbgLis N-osr .%?c-eptatﬂja 7 %

OKEECHOBEE, FL 34974

gitx-ee.n Cove S/e r/';'jS FL I%}§%0$3—3‘{fj

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

/73

. —
v 4 e e _
SIGNATURE 23 e/ d @ 3 s Tam ob
Signatura, typed ar printed name ol registered agent and tile if applicagle. (NOTE: Registerad Agent signatura reguired when reinstating) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pejete TITLE B change [T Addition
NAME WEAVER, DAVID NAME
STREET ADDRESS | 6625 SE 53RD LN STREET ADDRESS | &77/ v 3 lnel 3T #3077
orv-sT-2p [ OKEECHOBEE, FL 34974 CITY-5T- 2P Greeca Cove  Sorlrsg FL F20Y3-3973
TITLE sD [ pelete TITLE B¢ Change (] Addition
NAME WEAVER, KATHRYN NAME
STREET ADDRESS | 6625 SE 53RD LN SIREETADDRESS | &/ f =3 fm T ST = 30 7?7
oTr-sT-2P | OKEECHOBEE, FL 34974 st | G e et Cove Sern35 AL Fro43-34
TITLE [ Deete TITLE [D Cnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 7 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P Y- ST-7IP
THLE {1 pelete TITLE [1Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___»> -\ — —————— S Tan 20066 erY-g02 /57

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




