FILED
7 2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT , Secretary of State

- BONITA SPRINGS, FL 34135

DOCUMENT # P05000018614 08-28-2006 90002 033 ***150.00
1. Entity Name
JEMISON CONSULTING, INC.
Principal Place of Businass Mailing Address -
9772 ALHAMBRA LANE 9772 ALHAMBRA EANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 5 0 0 2 B 48 8
e v A CENR ORI EOR
Suite, Apt. #. elc. Suite, Apl. #, alc. 08182006 Chg-P CR2E034 (11/05)
City & State ! City & State 4. FEl Number Applied For
i 20~ zz.e l,p bb Z- Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired O Eg'giﬁf:;“u"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
- T Name . R
JEMISON, HARLAN ’ i _- -
9772 ALHAMBRA LANE Streel Address (P.O. Box Number is Not Acceptable}

City FLTZiD Code

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

SIGNATURE :
igg . fypad of f" i O Hagi agen ang tia if appicable (NOTE. Ragsizrnd Agent Bgnatura raquirod when roingtating} DATE
- 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .| In accordance with 5, 607.193(2)(b), F.S., the
Due by September 6. 2006 Trust Fund Contribution. 01  Addédto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE DPV [ celete TITLE [ change [ Addition
NAME JEMISON, HARLAN NAMC
SIREET ADDRESS | 9772 ALHAMBRA LANE STRELT ADDAESS
CITY-ST-2W BONITA SPRINGS, FL 34135 CIiy-s1-2ip
HILE 8T 7 Detete TITLE [ crange 3 Addition
NAME JEMISON, HARLAN NAME
STREET ADDAESS | 9772 ALHAMBRA LANE SIREE} ADDAESS
Cny-Si-29 BONITA SPRINGS, FL 34135 CITY-51-21P )
ML 7 pelste TLE . [ Change [T Addition
NAME NAME
SIACET ADDRLSS SIREET ADDRESS
Ciy-81-2p - - . e _CIY-S). 2P e .
inLE O Detete 1ILE [ cnange [ Addition
NAME NAMEL
STREET ADDRESS ’ STACET ADDRESS
Cily-51-219 CiTy-S1- 2P
TITLE 7 oelete TITLE i Change [ Addition
NAME NAME
SIREET ADDRESS STRLE] ADDRESS
CHY-ST-29 ciry-SI1-21e
TITLE [ Delete TLE [ Change [ Addilion_
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-51-2IP CITY-81-2p -

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or rustegrempowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ress, with all ot ike empowered.

‘ gagh

E OF SIGNING GFFICER OR DIRECTOR 7 Data ' Dayime Phone *

SIGNATURE: v~

SIGHATURE AND TYPED OR PRIN




