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

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000130963 01-10-2006 90034 006 ***150.00

1. Entity Name

ENVISION MANAGEMENT CONSULTING GROUP, [ (R

Principal Place ol Business Matiing Address

773 KILLARNEY CT 773 KILLARNEY CT

MERRITT ISLAND, FL 32853 MERRITT ISLAND, FL. 32953

AT S I AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

41-2153901 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O gi';gﬁf::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
SHELDON, JERRY W

773 KILLARNEY CT Street Address {P.O. Box Numher is Not Acceptable)

PORT CHARLOTTE, FL 33953

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, lypad o printad name ol registered agent and title if epplicable. (NOTE: Ragistered Agent signatura reaulred when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O3 Delete TIMLE ED m Change  [T] Addition
NAME SHELDON, JERRY W NAME Sheldam To sy WD
STAEET aDDRESS | 3586 CYPRESS EDGE DRIVE stheET a00RESS | T3 e \lxu‘cxt v
ori-S-7F | LAKE WORTH, FL 33467 CY-ST-2IP Weard Tslawd | FL 33953
TIE v O vetete TLE Y] PThange [ Addiion
e SHELDON, KAREN E NAME Sheldna, Hacen E.
STREET ADDRESS | 3586 CYPRESS EDGE DRIVE STREET ADDRESS | 113 k{i\[urmt iy
cmv-51-2p | LAKE WORTH, FL 33467 av-stze | Wieg k Tslawd &L 33353
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE [ peteta TITLE O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiverbr trustee ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenyAilr an a Fwith all other like empowered.

SIGNATURE: Tea\n.Sh eldon ‘\‘B\IB\D 2HNE3-5810

}?nune AND TYPED OR PRINTED NAME OF sberlue OFFICER OR DIRECTOR Date Dayime Prone #




