2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 05000022244

1. Entity Name

PINCKARD CONSULTING, INC.

Principal Place of Business

3461 MAHOGANY DR
PACE, FL 32571

Mailing Address

3461 MAHOGANY DR
PACE, FL 32571

2. Principal Place ol Busingss - No P.O. Box #

3. Mailing Address

FILED

Mar 19, 2007 8:00 am
Secretary of State

(03-19-2007 90082 028 ***150.00

quyooav?

L

IR

Suile, Api. #, elc. Suite, ApL. #, elc.

03092007 Chg-P CRZE034 (12/086)
City & State City & State 4. FEi Number Applied For
20-2314048 Not Applicable
Zip Couriry 4ip Couniry 5. Cerlilicate of Status Desired O $8'75 .l“xdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BASS AND SANDFORT ACCOUNTANTS PA
1301 W GARDEN ST Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statement tor the purpose ol changing its regisiered cflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatura, lypec or printes name of registereq agent and Uthe £ apphcable. {NOTE: Hepnistered Agoent signatuse icquitec when tinstaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

10. DFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD : ] oelete WITLE (] Change  [J Addition
NAME PINCKARD, SHARON 4 NAME
STREET ADDRESS | 3461 MAHOGANY DR ’ STREET ADDRESS
CIY-ST-21P PACE, FL 32571 CRY-57-21P
TIMLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TITLE 1 elete TiTLE FYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CRY-S7-21P
TME ] Detele iz [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy- ST-21F ChY-S7-21F
TMLE ] Detele TIiLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CIY-ST-71P
TIMLE {1 celele TITLE [ Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21IP

42. | hereby certily Ihat the inlormation supplied wiih this filing does not gualily for the exemptions coniained in Chapter 119, Florida Statules. | further certily thal the inforrmalion
indicated on this report or supplemental report is irue and accurate and that my signalwe shall have the same legal ellect as il made under oath; that | am an officer or direcior
of the carporation or the raceivar or trustes empoweged to execule Lhis report as reguired by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11l

changed, or on an atig ,r\rﬂe%&%w@%WH oyvered.
SIGNATURE: /\INTnm WJZIML 3+ </ D'l /8)61) Q‘?l[—’?Zb/

CSMGNATORE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Daylime Phane 4




