FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000130963 01-22-2007 90083 042 ***150.00

1. Entity Name

ENVISION MANAGEMENT CONSULTING GROUP, INC.

Principal Place of Business Mailing Address -

713 KILLARNEY CT 773 KILLARNEY €T

MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953

A LR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

41-2153901 Not Applicable
ap Country e Country 5. Certificate of Status Desied ~ []  98-73 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELDON, JERRY W
773 KILLARNEY CT Street Address (F.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33953

“YMecrctt I&lo.wé\ FL | 530 3

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

SIGNATURE
:" . R Signatura, lyped or printeg name ol registsred agant ara litke i applicabla. (NOTE: Registered Agent signature requirea when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campa\gn Einanc\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PCECQ O Delete ME [ change [ Addition
NAME SHELDON, JERRY W NAME
STREET ADDRESS | 773 KILLARNEY CT STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-sT-2IP
TRE v O veete TITLE O change [ Adgition
NAME SHELDON, KAREN E NAME
STREET ADDRESS | 773 KILLARNEY CT STREET ADDRESS
CiTY-ST-2P MERRITT ISLAND, FL. 32953 CITY-ST-2IP
FITLE [ Delete TITLE ] Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE J oelete TIMLE [J change  [[] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TILE [ pelete mE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
THLE J oetets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

P#hes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gacurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

pPoxecule this report as required by Chapter 807, Floida Statutes, and that my name appears in Block 10 or Block 11
L) - =t ewerea

5 /[L! ZD?M 35?#%53‘5378

Daytime Phore &

42. | hereby certify that the information supplied with thig, S
inclicated on this report or supplemengal repgafl is tred
of the corporation ¢r the recewer or, g
changed, or on an attachment wit

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wy
v/



