2006 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) Sep 06, 2006 8:00 am
DOCUMENT # P05000151143 B Slécretary of State

1. Enlity Name
09-06-2006 90035 001 ***550.00

INLAND CONSULTANTS CORP.

Frincipal Place of Business Mailing Address

19227 VINTAGE TRACE CIRCLE 19227 VINTAGE TRACE CIRCLE
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

W 2nd MOORE CR2E034 (4/08) )
N y

X/? ]
City & State /@' 771 cyasa 4. FEI Number V/ | Applied For

Nat Applicable
Zip ) Goufitry Zip Country 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOCAIRE, JOAN M

19227 VINTAGE TRACE CIRCLE Street Address (P.C. Box Nur?jer is Not Acceptable)

FT. MYERS FL 33912 :
/f 74 /,1/)/1/(2/
City ' /J o~ FL Zip Code

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

cbligations ot regisigred agent. / -
/7. Urroun e

, typed of orin{act name of 1Agslered agem and Itie it apchcabie. {NOTE: Rogsteres Agant Sgnuke romired when remstating) DATE

SIGNATURE

5.607.193(2){b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00. [

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P E ] pelete MLE O change [T} Acdition
NAME VOCAIRE, JOAN M NAME

sraeeT anpress | 19227 VINTAGE TRACE CIRCLE STREET ADORESS

aw-ste | FT. MYERS FL 33912 CTY-ST-79

e ve [ Delete TINE [ Change [T Acdition
NAE VOCAIRE, ANTHONY M N

sreeet aooress | 19227 VINTAGE TRACE CIRCLE STREET ADDRESS

om-stzp | FT.MYERS FL 33912 P

TLE [ Delete TIE O change  [3 Addition
NAME - - - e T ’ T T - : -_ - i
STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-ST-2IP

TNLE 1 petete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-21P CITY - ST-7IP

e (3 Detete TILE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-5T- 29 arny-st-zp

TITLE [ Delete T7LE [ change [ Adaition
NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITY -ST- 2P CITY-SF-2P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemations contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat reporl is true and accurate and that my signature shalt have the same legal effect as #f made under oath: that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chaptgr 607, Florida Statutes; and thal my name appears in B 10prBlock 1 i
changed, or on an atiachment with an address, witp all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




