FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000002935 - 05-05-2008 90228 032 ***150.00
1. Entity Name
D & A CONSULTING GROUP, INC.
Principal Place of Business Mailing Address Q““ e
725 LITHIA PINECREST ROAD 16528 N. DALE MABRY HWY .
BRANDON, FL 335?1 TAMPA, FL 33618 '
s T RN AR AR S0 WA
528 Y. rily .
Suite. Apt. 4. elc. -/ / Suite, Apt. 4, eic. 01222008 Cng-P CR2ED34 (12/06)
i te City & State 4. FEI Nurmber Applied For
;j ampqs , Fiire d 4 81-0661097 Not Applicabls
: 7 .
lejgéy/ y Country w Zip Country 5. Centiticate of Status Desired O ?eae'ggqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- Name
SANDERS, WALTER T
16528 NORTH DALE NMARBRY HWY Street Address (P.O. Box Nurber is Not Acceptable)
BRANDON, FL 33618 T
. {
City FL | Zip Code

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

W/t Sindlees e 4

SIGNATURE
printed narme of ragsived sgant and e i apphcabla {NOTE: Rugastorad Agurl Bynalure reum e whan renstatng) DATE
Fi OWlll FEE IS $150. 9. Election Campaig'g'j' Financing $5.00 MayBe
After MLaEy.’" 20'(')3 Fee w,?| bS.? 335000 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete THE [[) Change [ Addition
NAME COMBS, DAVID NAME
STREET ADDRESS | 3611 WOODHILL DRIVE STREET ADDRESS
Cliiy-51-2P BRANDON, FL 33511 CITY-SI-2P
THLE ST 7 Delete TITLE [ Change (7] Addition
NAME COMBS, ARLETTE NAME
STREET ADDAESS | 3611 WOCDHILL DRIVE STREET ADDRESS
CIry-51-2IP BRANDON, FL 33511 CITy-S1-2IP
TILE VP T Delete TITLE O Change [ Agdition
NAME COMBS, PHILLIP B NAME
STREET ADORESS | 3611 WOODHILL DRIVE STREFT ADDRESS
CY-S1-2p BRANDON, FL 33511 CITY-S1-21P
TITLE ) Delete e O Change 7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-SI-2P
1ITLE O Detete )14 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-21P
TITLE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CHY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: %&ybﬂ L fﬂf”gj //MD{//

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR

Daytwre Phorg #




