FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000167787 04-27-2006 90173 023 ***150.00
1. Entity Name
THE PRINCIPLES CONSULTING GROUP, INC.
Principal Place of Business Mailing Address q uu ba (02
50 NORTH LAURA STREET SUITE 2750 50 NORTH LAURA STREET SUITE 2750
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 _ .o
T e AR MR MA L
Suite, Apt. #, ete. Suite, Apl. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . . Applied For
03-0576689 . o Not Applicable
Zip Country Zip Country . Certiiicate of Status Desired a- gi-;gqaf:;”f‘“a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
BRANT, ABRAHAM, REITER, MCCORMICK & GREENE
50 NORTH LAURA STREET SUITE 2750 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ' Zip Code

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

SIGNATURE
Signature, typad or printed name of ragr agaent and fitle if i (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa’rgn ﬁnancing a $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D () Dalele TILE [ Change [ Addition
NAME FRANK, WILLIAM P NAME
STREET ADDRESS | 3 FOXTAIL ROAD STREEY ADDRESS
CITY-5T-21P AMELIA ISLAND PLANTATION, FL 32034 ciry-s1-21P
TILE 3 Delete TITLE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Cry-S§T-2P Cny-81-2I0
113 O pelete THILE O Change  [J Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
HILE O elete TILE [Dichange (O Addition
NAME . RAME
STREET ADDRESS . STREET ADURESS
CiTY-ST-21P CITY-S1-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certily that the informg
indicated on this report or sug
of the corporation or the rec &
changed, or on an attachmy

SIGNATURE:

ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
¥ipowered to execute this raport as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 .or Block 11 if
#hs, with att other like empowared

Date Daytime Phene




