FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000067492 04-27-2007 90203 047 ***150.00

1. Entity Name

DAWEDGE CONSULTING, INC.

YUUUOURIV

Principal Place of Business Mailing Address
800 W CYPRESS CREEK RD SUITE 470 800 W CYPRESS CREEK RO SUITE 470
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
0 w3 W IR AUACI A
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK_RD.
Suite, Apt. #, eic. Suite, Apt. #, elc 04252007 Chg-P CR2E034 (12/06)
SUITE 465 SUITE 465
City & State City & State 4. FEl Number Apptied For
FT. LAUDERDALE, FL . FT. LAUDERDALE,_FL 59-3805190 Not Applicable
3 :Z-}Ipf} 09 : ICJ{);XW Z‘; 3309 CE’;Z 5. Certificate of Status Desired EI fi.g;as:diﬁonal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY
800 W CYPRESS CREEK RD SUITE 470 Street Address (P.0. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33309
City F L Zip Code

8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped of phinted name of 1egistarao agent ana litie it apphcabla (NOTE Rugistereg Agent signaturs raquired when remstatngy DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancw’ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O Detele TILE {J) Change  [] Addition
NAME KNADLE, GARY NAME
STREET ADDRESS [ 1525 SW 4TH CIRCLE STRECT ADDRESS
CITY-ST-7IP BOCA RATON, FL 33486 CITY-ST- 2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE O relete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-§7-2ip
TITLE 7 Delete TITLE {T] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Iy -ST-2IP
TLE O Delele TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP

12. | hereby certify thatl the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | ar an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all other ike empowered.

SIGNATURE: Jar., Knad e caty «NADE DR 4257  Isvyi3dqgoo

SIGNAT[y AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phons ¥




