2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2008 8:00 am

1. Enlity Name

PINCKARD CONSULTING, INC. 01-29-2008 90024 026 ***150.00

Principal Place of Business Mailing Address

3461 MAHOGANY DR 3467 MAHOGANY DR

PACE, FL 32571 PACE, FL. 32571

R T RS I IR T
Suite, Apt. #, etc. Suiie, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-2314046 Not Applicable
Zp Couniry Zip Country 5. Cerlificata of Staus Desred [ Eg-;asq:i‘dr:d“"“"a'
6. Name and Address of Gurrent Registared Agant 7. Name and Address of New Registered Agent

Name

BASS AND SANDFORT ACCOUNTANTS PA

1301 W GARDEN ST Sireet Address (P.0O. Box Number is Not Accepiable)
PENSACOLA, FL 32501

City FL Zip Code

8. Tha above named eniity submits this staiement tor the purpose of changing ils regisiered ollice o registered agent, or both, in the State of Florida. ¢ am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE -
Signature, Iyped or printed name of registered agem and Litke 1 applicable {NOTE: Registered Agent signature required when remstating) DATE
" FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing - %500 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TIFLE O Change () Addition
NAME PINCKARD, SHARON NAME
STREET ADDAESS | 3461 MAHOGANY DR STREET ADDAESS
Ciy-St-2Ip PACE, FL 32571 CITY-S7-2IP
THLE 1 Delete TME [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary- sT-21p CITy-ST-21P
TITLE [ Deiete TTLE 1 change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Cmy-57-2I1P
uts [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIVY-ST-2IP
TLE 7 Delete TIME {1 Change [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2I1p CIy-ST-21P
TMLE 1 Detete TIME Flchange  £3 Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-21p CrTY-ST-21P

12. | hereby ceriify at the information supplied with this tiling does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repan or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that | am an officer or dirécior
of the corporation or the receiver or lrusiee empowered !0 execule this repor! as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

oo [Dinesca, ol [-95-2008 G5 W-5)

SIGATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR na Prone F

SIGNATURE;

N

P



