FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000067492 05-01-2006 90341 022 ***150.00
1. Entity Name
DAWEDGE CONSULTING, INC.
Principal Place of Business Mailing Address
800 W CYPRESS CREEK RD SUITE 470 80O W CYPRESS CREEK RD SUITE 470 O -
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 3
s v T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
‘:Qabboé qu Not Applicable
Zip Counry Zip Country 5. Cerifcate of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
rlome
LEGEL, LARRY
800 W CYPRESS CREEK RD SUITE 470 Street Address {P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FI. 33309

City FL l Zip Code

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

SIGNATURE
Signature, typed o pinted name ol regisiered agent and itk | apphcabie. (NOTE: Regrsiered Agent signalure required whan rensating) DATE
FILE NOW!! FEE IS $150.00 8. Flection Campaign Financing $5.00 may 8a
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE ] Change  [C] Addition
NAME KNADLE, GARY ; NAME
STREET ADDRESS | 1525 SW 4TH CIRCLE STREET ACDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-S7-2P
TLE L7 petete TITLE [J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP OITY-5T-21P
TILE 7 petete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-S¥-2IP
TITLE 7 Delete e O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
M me 1 peleta TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TRLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-SI-2IP

12. | hereby certify that the information supplied with this tiling does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or ¢n an attachment wilkh an address. wilr7l other like empowered.

SIGNATURE: ad (-Q— ‘7‘*6 -6

SIGNATURE AND T\‘W PRINTED NAME OF $IGNING DFFICER OR DIRECTOR Qate Daylime Fhone ¥




