2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # P04000095173

1. Entity Name
OKEECHOBEE CONSULTING, INC.

Secretary of State

Principal Place of Businass Maifing Aadress

6625 SE 53RD LN 411 WALNUT ST
OKEECHOBEE, FL 34974 #3099
GREEN CGVE SPRINGS, FL 32043

DO NOT WRITE IN THIS SPACE

IO A AR

01072008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
42-1636126 Not Applicable
- . $8.75 additional
8. Cenificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

WEAVER, DAVID
6625 SE 53RD LN
OKEECHOBEE, FL 34874

DO NOT WRITE =
IN THIS SPACE. ** , .

T Ty T .
1 o R R 1

k)

8. The ahove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed of pnnted name of registerec agent and Ltie i spplicable.

{NOTE: Registered Agant signatura required when reinstating) DATE

9. Election Campaign Financing

FILE NOWHI FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Feeo wlil be $550.00

$5.00 May Be
Added to Feas

10.

QFFICERS AND DIRECTORS

]

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

PD

WEAVER, DAVID

411 WALNUT ST 3099

GREEN COVE SPRINGS, FL 32043

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

sD

WEAVER, KATHRYN

411 WALNUT ST #3099

GREEN COVE SPRINGS, FL 32043

TIMLE

NAME

STREET ADDRESS
CITy-§T-21¢

fITLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
Ciy-ST-2IP

TTLE

NAME

STREET ADORESS
CirY-ST-2IP

boNorwAE
IN THIS SPACE |

PR —
‘

12. | hereby certify that the information supplied with this riliné:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an

¢hanged, or on an attachment with an address, with all other like empowerad.

-— /\____——
SIGNATURE: L

//7/0 &  z/Y-202 =787

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #




