FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000144369 0232007 G0A%5 026 150,00

1. Entity Name

ORGANA CONSULTING GROUP, INC.

Principal Place of Business Mailing Address _
1900 $ HARBQR CITY BLVD 1900 S HARBOR CITY BLVD
SUITE 315 SUITE 315
MELBOURNE, FL 32901 MELBOURNE, FL 32901
P B G A
2910 _BAush Dr- 2910 Budh De.
Suite. Apt. 4, atc. Sule, ApL. 8. elc. 04202007  Chg-P CR2E034 (12/06)
City & Stal Ci State 4. FE{ Number Apphed For

M niake, FL M&mem FL 20-3675768 Not Apphcabie

&93 5 Cnuntz SA 329 3 6 Courdry USA 5. Certilicate of Status Desired [ gngqlidr::m

6. Name and Address of Current R od Agent 7. Name and Address of New Registered Agent

Name
HAWKINS MIOHAEL WY ™ Avante Hrtding Group Tne.
1 A Cc BLV
e BT g v ppte

MELBOURNE, FL 3290t

“ Medbrurne FL | 3% 35

8. The above named eg
the ohiigations of ref

Submils this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

=. ij. ! f

SIGNATURE H4-20-071
S'Clllllle.l’oedu P raed narme of regisered agond and Tl ¢ appicabe {MNOTE, Rogeencd AQev sipune requmed when mnstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fiancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution, & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T petete MLE [ Change ] Aadition
NanE HAWKINS, MICHAEL W N
STREET ADORESS 1 1900 8§ HARBOR CITY BLVD. STE. 315 STREET ADDRESS
CITY-51-2F MELBOURNE, FL 32901 CiTY-ST-2°P
nIE VP T Delete e [ Crange  [J Addition
NAME DIETERLE, JASON HAME
STREET ADDRESS | 1900 S HARBOR CITY BLVD. STE. 315 STAEET ADDRESS
CITY-s7-2P MELBOURNE, FL 32901 LhY-51-2p
TE 3 Detee TE O Crange ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITy-51-2P
TIE [ Detete AnE [T crange [ Ancion
NAME RAME
STREET ADDRESS STRELT ADDRESS
oifY-53-7F CY-51-7% '
TLE [T petete Tne [T change ] Adamon
NAME NAME
STHEET ADDRESS STREET ADDAESS.
any-si-ap CY-S1-29
TME (3 petete ME [ crange [ Aodition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonca Stalutes. | further certify that the information
indicated on this report or suppiemenlai report is e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver tee empowered 0 execute this reporl as required by Chapler 6407, Florida Statules; and that my name appears in Block 10 of Block 11 ¢

changed, of on an altachment wi a th all gthey tike e 1ed.
SIGNATURE: ML H.20- 07  32/-H2(-4,349

DGHATURE AND TYPED DR FRIMTED MAME OF SGMWNG OFFICER OR IMREC TOR Dae Taywne Phone £




