2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P05000153371

1. Entity Name

BANANA RIVER TECHNOLOGY CONSULTING, INC.

Principal Place of Business

2997 NEWFOUND HARBOR DRIVE
MERRITT ISLAND, FL 32952

Mailing Address

2997 NEWFOUND HARBOR DRIVE
MERRITT ISLAND, FL 32952

60003384

G A

Secretary of State

01-29-2007 90096 031 ***150.00

2. Principal Placa of Business - No P.Q. Box # 3. Mailing Address
Suita, Apt. #, atc. Suita, Apt. #, alc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
22-3918241 Not Applicable
e Caunlry Zip Country 5. Certificate of Status Desired [ $8'75 Apditiunal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above namaed entity submns lhis statement for the purpose of changing its registered office or registered agent, or both, in the Slate ot Florida. | am familiar with, and accept

the ohligations of ragistared agent.

SIGNATURE

Sipnature, typed of prinied name of registeredt agsnt and btle if appécable.

(MOTE Registerad Agent signatura required whan reinglaling)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

Attor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 0O pelete TME ors Change (3 Addition
NAME MOULTON, KATHY NAME Meuthkon , ka:ﬂuﬁ
STREET ADDRESS | 2897 NEWFOUND HARBOR DRIVE staeer anoeess | AT Mad'rmn Harbor (rive
cv-5i-2P | MERRITT ISLAND, FL 32052 CTY-ST-21P Netct Tcland, B, 32959
TME D O Delete LE oY Ochange Bl Addition
NAME MOULTON, KATHY NAME Slvatere Secs
STREET ADDRESS | 2097 NEWFOUND HARBOR DRIVE STREET ADCRESS | 4" muﬁbmf Harbec Drive.
ov-§-2¢ | MERRITT ISLAND, FL 32952 G812 Meron }_S\md F1, 32952
TLE {0 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P GiTY-ST-21p
TITLE 1 Dslete mLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-210 CITY-S1-21P
TITLE [ Delete 1TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP I
THLE [ oelete TILE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S§1-2p CITY-§1-2P

12. L hereby cerli

that the information suppliad with this filin

changed, or on an attachment with an address. with all other like empowered.

&GNATUREr%M%MMJ_%%A@Lm#Q&dﬁ
BIGNATUI D TYPED OR PRINTED NAME OF SIGNING OFFICER OB/DIRECTOR e ayime Phore ¥

does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor ar supplemential report is true angaccurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustee empowared to exacute this report as reguired by Chapter 607, Fiorida Statutss; and thal my name appears in Block 10 or Block 11if




