FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000136059 035-04-2006 90194 028 ***150.00

1. Entity Name
CAERLEON CONSULTING, INC.

Principal Place of Business Mailing Address
5025 WEST LEMON STREET 5025 WEST LEMON STREET
TAMPA, FL 33609 US TAMPA, FL 33609 US

TR

04092008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For

20-1681877 Not Applicable

5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and‘Address of Current Registered Agent

AMAN, JEFFREY A e
14001 NORTH DALE MABRY HIGHWAY DO NOT WRITE
TAMPA, FL 33618240 IN THIS SPACE

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 Flerida. | am familiar with, and accept
the obligations of registered agent. A
- "

[t

SIGNATURE ;-
Signature, tyned or printed name of registered agent and litle i appli;ab!e, INOTE: Registared Agent signature reguired when reinstating) DATE
FILE Nowill (FEE 1S $15G50 "’*, 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS ]
TILE o}
NAME COOK-MARTIN, LISA

STREET ADCRESS | 13014 N DALE MABRY #342
CITY-ST-ZIP TAMPA, FL 33618

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

hstm DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-29

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§F-2P

12. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify 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 direclor
of the corporation or the receiver or trustee empawered tgexacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

/4

changed, or on an attachmant with an address, with all gffier like gmhpowerad. ?f o
. - ) |
5 Liss T (aketlnde Yol %303

Or BiRECTOR Date ¥ Daftime Phove #

7 ot 7/ L7

4
PEP GR PRINTED NAME OF SIGNTRG OFFICER

SIGNATURE: _ =X




