FILED
2008 PO NNOAL REPORT ' Apr 24,2006 8:00 am

DOCUMENT # P04000127070 ecretary of State
N EROWARE CONSULTANTS, INC. 04-24-2006 90396 016 ***150.00
Principal Place of Business Mailing Address
1221 BRUCE B. DOWNS BLVD. 1221 BRUCE B. DOWNS BLVD. . v -
#130 #130
WESLEY €HAPEL, FL 33543 WESLEY CHAPEL, FL 33543 ‘
G S R AR
Sulte, ApL. #, etc. Suite, Apt. #, e 04032008 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEINumber Applied For
20-1553395 Not Applicable
@ Country “p Country 5. Cerlilicate of Status Deslred [ ?g-gfqm:d““"“
8. Namo and Addross of Current Rogistered Agent 7. Name and Address of New Rogisterad Agent
Name
BORKHOLM, CLAYTON
4224 BRUCE B. DOWNS BLVD. Sreet Adgress {P.O. Box Number Is Not Acceptable)
#130
WESLEY CHAPEL, FL 33543
City FL I 2ip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, In the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of regstered egent dnd irtie ¥ applicable, {NOTE: Ragi Agent migr required whan DATE
FILE NOWIII FEE 18 $150.00 | 2 Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  Addedto Faes
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' O Detete TILE [JCrange ] Addition
NAME BORKHOLM, CLAYTON NAME
STREET ADDRESS | 1221 BRUCE B. DOWNS BLVD, 2130 STREET ADDRESS
Ty -§7-2°P WESLEY CHAPEL, FL 33543 CITY-S7-2P
e O Detes TTRE O Crage (3 Addiion
NAME NAME
STREET ADCRESS STREET ADORESS
Y- ST-2P ciry-§1-2P
TIME 3 vetete TME O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-st-ae CTY-5T-7P
TME {3 Detete E [Jcnangs [} Adetiion
RAME NAME
STREET ADORESS STREET ADDRESS
CaTY-5T-2P CITY-ST-2P
Tt £ Detere TIME Dtnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-gi-ap CTY-57-2P
TRE [ Oetete TME Ol Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cry-S1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contalned in Chapier 119, Florida Siatutes. | turther certify that the Information
indicated on this repart of supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer o director -
of the corporation of the receiver or trustee empowared to executs this report as required by Chapler €07, Florida Statutas; and that my name appears in 8lock 10 or Block 11 If
changed. or on an attachment with anaddyfss, with all other likgpmpowered.

SIGNATURE:

A8 l00s 352588201
£ F va 7 Daybme Phone #




