FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT S ¢ 2 ot
DOCUMENT # P06000000123 ecretary o1 dtate
03-21-2007 90031 033 ***150.00

1. Entity Name

BCPEABODY CONSULTING, P.A.

Principal Place of Business Mailing Address
2683 COUNTRY CLUB BLVD 2683 COUNTRY CLUB BLVD
ORANGE PK, FL 32073 ORANGE PK, FL 32073
F P T S VAT AR ARy
_/7_005/ A Frcs D Al PO. Box 7239

Suite, Apl. #, etc. Suite, Apt. #, elc. 03012007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
Tasiprd [ 4 Par“l’ st Lwcie , FL 20— HY2R75L3 T Mot Applicabie

§p2 (0 / 3 Countzj/ ) ’i; 3'(‘!3 S ? 0 3? Ccumrh s A 5. Certificate of Status Desired 1 ?g;gq;g:dmna'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
CARPENTER, ROBERT M _?héf% Dt *(P(’J”;D N@ifbfﬂ ST: 7 '!'t’ 5
el ress x Nurpber is Not Acceptable

2683 COUNTRY CLUB BLVD 72006 Ahmastror DE. A la
ORANGE PK: FL 32073

% C'Wﬁmﬂg FL gCode

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 Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE ‘Kﬁ W@—%’ Presipent __ Rotent #7 (% Vol dd nFer [ 74807

N ure, typed o printed name of regls(ereuﬁem and litla il applicable, {NOTE: Registered Agent signature required when reinsiating) DATE
R iz
FILE: Nom" FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP £ belste TLE DP BChange ] Addition
NAWE CARPENTER, ROBERT NAE Cxrpeter Pohert Y
STREET ADDRESS | 2683 COUNTRY CLUB BLVD siveEr aperess | /Y OO & A A5 Pros DE /!7 vl
CRY-ST-ZF | ORANGE PK, FL 32073 CITY-§7-2P TgmpF L 23673
TILE s O vetete TiMLE Ol Crange  £1 Addition
RAME A NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7- 2P : CITY-51-2P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HLE 1 Delete U [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-S1-2P
MLE 7 pelete TME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-ST-2P cITy-1-2P
TILE [ pelete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this f"n(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 girector
of the corporation or the receiver or frusiee empowered ta execute eport as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address. with all other |i .
SIGNATURE: — m/f;&f//” %ﬂen*@ﬂ L2/10007 €73 -4 %977

SIGNATURE AND TYPED OR PRI




