2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

1. Enlity Name : 05-02-2007 90090 001 ***150.00
CAERLEON CONSULTING, INC.
Principal Piace of Business Mailing Address gu v~ -
5025 WEST LEMON STREET 5025 WEST LEMON STREET
TAMPA, FL 33609 US TAMPA, FL 33609 US o
i L H#, . ite, . #, . .
Sulte, Apl. #, etc Sute. Apt. 4, el 04122007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-1681877 Not Applicable
i Count j C ;
e ounty ze ountry 5. Certficate of Status Desied (] 98- Additional
Fee Raquired
6. Name and Address of Current Registerod Agent ) 7. Name and Address of New Registered Agent
Namg
AMAN, JEFFREY A N T = -
14001 NORTH DALE MABRY HIGHWAY Street Address (F.Q. Box Number is Not Acceptable)
TAMPA, FL 33618--240"
City F 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 Fiarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed nama of registered agent and thle if applicable. INOTE: Registered Agant sigralure raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘\gn Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10 OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] X Detcte TINLE BEAN, THOMAS J. PD M change  [J Addition
NAME COOK-MARTIN, LISA HAME 5025 WEST LEMON STREET
STAEETADORESS | 13014 N DALE MABRY #342 STREET ADDRESS TAMPA, FL 33609 US
CTY-ST-ZP TAMPA, FL 33618 Ciry-53-2P
e L Delete WILE MARTIN, JAMES J. Il STD [JChange [ Addition
NAME NAME 5025 WEST LEMON STREET
STREET ADDAESS STREET ADDRESS TAMPA, FL 33608 US
CITY-§7-2IP GITY-57-2IP
TINE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2iP ’ - GCITy- ST-2IP
TITLE O Detete THE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delele TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Dekete TITLE [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or ihe receiver of trustee empoweared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment Wered.
SIGNATURE: /71 ———— Thomac 3. Bran  fes. clzalon  g3-¢37-2230
- SIGNATURE AND TYP PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data Craytima Phone &

l/



