FILED
2008 FOR FROFIT CORFORATION Jan 30, 2008 8:00 am

Secretary of State
DOCUMENT-# P05000153363
1. Entity Mame 01-30-2008 90033 003 ***150.00
SSG CONSULTING, INC.
Principal Place of Business Mailing Addrass 3
083 BAYOU LANE 983 BAYOU LANE 1UU1484%
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
R A e AT G AFA I
_ 2971 WENTWORTH WAY
Suite, Apt. #, elc. Suite, Apt. #, atc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TARPON SPRINGS, FL 43-2091970 Not Applicable
zp Country “p Gourtry 5. Comficate of Siatus Cesireg [ 98+7D Additional
34688 Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regqlstered Agent
Name
LYONS, GARY W
311 SOUTH MISSOURI AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name a! tegisierad agenl and e i upplicable {NOTE: Regestered Ager sighature required when rpinglating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TILE }@E Change [ Addition
NAME KELLY, SCOTT NAME
STREET ADDAESS | PO BOX 820 STREETADORESS | 2971 Wentworth Way
cy-sT-zP | CRYSTAL BEACH, FL 34681 CiTY-ST-2P Tarpon Springs, FL 34688
TMLE DV O deete TITLE R change [ Addition
NAME GAIL, JAMES : NAME
STREET ADDRESS | PO BOX 820 smeersnpress | 2971 Wentworth Way
CITY-s1-2IP CRYSTAL BEACH, FL 34681 CITY-ST-21P Tarpon- Springs , FL 34688
TITLE . [ 2ejete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
cIry-s1-21p CiTy-S1-219
TITLE T oelete TILE (] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TITLE 7 Delets TITLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LY -ST-2IP CHY-§T-2P
TILE [ Delete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-s1-21° CITY-S1-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add with all other like empowered.

SIGNATURE: ot KELLY .25 K08 7275043394

NAME OF SIGNING OFFICER OR DIREGTOR Dats Cayiing Phore #

SIGNATURE AND TY




