FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P050001863912 N 04-09-2008 90024 046 ***150.00

1. Entity Name

LAKE WORTH CONSULTING GROUP, INC.

Principal Piace of Business Mailing Address JUUURURY
4246 CEDAR CREEK RANCH CIRCLE 4246 CEDAR CREEK RANCH CIRCLE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 :
e e 1 ARG
4687 N, STATE ROAD 7 4637 N. STATE ROAD 7
Suite, Apt. #, stc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
COCONUT CREEK, FL COCONUT CREEK, FL 20-3755772 Not Applicable
Zi Country Zip Counir " . . iti
3 go 73-4303| US 3 '3 073-4303 U:’S ¥ 8. Certificate of Status Desired ] ?33 ;gaf:&m"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

"WATALE, ANTHONY . — 7~ ~

4246 CEDAR CREEK RANCH CIRCLE Street Adaress (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL. 33467

T

[ City FL lZipCode

§. The above named entity submits this statement lor the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prinled name ol regiSiered agent and Ithg if applicatte. (NOTE: Regisiereg Agent signatue required when reinstating ) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Foes
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [ Change  [] Addition
NAME VITALE, ANTHONY J NAME
STREET ADDRESS | 4246 CEDAR CREEK RANCH CIRCLE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CIry-S7-2IP
TIE [t betete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2iP
TITLE O petete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- GHTY-ST-TP - | - —— e - - —_ = ——Q-cwestiae T T
TILE O nelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-21P
TITLE 7 Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ peleie TITLE QO cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jtue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee erpfowyred tgrexecute this report g6 required by Chgpter 607, Eiffida Statutes: and that my name appears,in Biock 10 of Block 11 if

changed, or on an attachment with an addr all like empowere: / /
Date A Fd

SIGNATURE: (% |
DBYWNWG‘

SIGNATURE AND TYBED OR PRINTED NAME OF llc.mnc o%}éeu OR DIRECTORY




