2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am
ecretary of State

DOCUMENT #P04000156842

1. Entity Name

SUMMIT CONSENSUS GROUP, INC.

Principal Place of Business

1426 SE 44TH STREET
CAPE CORAL, FL

Mailing Address

1426 SE 44TH STREET

CAPE CORAL, FL

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. 4, etc.

Suite, Apt. #, elc.

04-30-2007 90386 038 ***150.00

10087379

AT AR RO

04182007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-2128321 Nat Applicable
Zi Zi C it
® Gountry s ountry 5. Certiicate of Status Desired $8.75 additional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne

DOCKER, JAMES J
1426 SE 44TH STREET
CAPE CORAL, FL

Robert M, Neeld

Streat Address (P.0. Box Number is Not Acceptabie)

1426 SE 4hth Street

City

Cape Coral

FL | #3904

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

the obligations of regWem % %

SIGNATURE

/9 /'?/;l‘ 2

Signazue, M’aﬂ o phnted name of regisiersd agen and e if applicable,

(ROTE: Regisierec Agent signature required when remnstatag)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTE PSTD &1 Oelete TIRE PSTD [l change [ Addition
KAME DOCKER, JAMES J NAME Robert M, Neeld

STREET ADDRESS | 1426 SE 44TH STREET STREET ADDRESS 1426 SE Lhth Stree

ary-st-2P | CAPE CORAL, FL ClrY- 57- 2P Cape Coral, Fl

TITLE ] Delete TITLE il ! [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Y- ST-7P

TILE O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cliy-87-2P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CifY-ST-IIP

TITLE O Detete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-7IP

TITLE O Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CIVY-ST-TP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall hava tha sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an a!lachme% an address, with a%gowared
SIGNATURE:

/Jvﬁ -7

L7%.7vy Sy5x

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Data

Daytime Prgre *




