FILED
2006 FOR PROFIT CORPORATION May 04,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000103505 05-04.2006 90935 025 *¥¥150.00

1. Entity Name
J. BRUCE CONSULTING, INC.

Principal Place of Business Mailing Address

3505 W. TACON STREET 3505 W. TACON STREET

TAMPA, FL 33629 TAMPA, FL 335629

el IUAURCAT I ADIR ENTRRRNOTAE
Bilb Epsewater Pinvce Buvo. | 34(6 EDgrwance Pince Buvo.

Suite, Apt. 4, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 {11/05)

City & State City & Stata 4. FEI Number Applied For
Taneh o TAmPA FL 18- 3197239 Not Appiicants
ng ¢ lsf- Country §p3 ¢ m.-- Country 5, Certificate of Status Cesired ] Eg'zg “::’:(;ﬁma'

6. Name and Address of Current Registerad Agent 7. Nameo and Address of Now Registered Agant
T Name
BRUCE, JANE .
3BT ACON-STREEF 8"‘”9 EDG(UAT‘ET. ﬂ_M_( ELVD Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33629 Tands § SEE- 3345
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabie, (NOTE: Ragisterad Agent signature raquirad when rginstaling) GATE
FILE NOW’III:FEE 1$ $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
190. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P {1 Delete TITLE EChange [ Addition
NAME BRUCE, JANE NAME
STREET ADDRESS | 3505 W. TACON STREET STREET ADORESS 91 (;., EDGEL ATER, PLM:.E‘ B(,./D_
CITY-57-2P TAMPA, FL 33629 CITY-S7- 2P TAWPA Fo 33é 15
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O valete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1. 2P CITY-ST-71P
TILE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-ST-2IP CITY-ST-ZP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CIrY-ST-2IP

12. | heraby certify that the information suppliad with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowarad.

: )
SIGNATURE: /@w/ _ DAt Tane Beuce, (e S-1-0a6

{.-"SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone §




