FILED

Apr 16,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06000013205 04-16-2007 90334 034 ***150.00

1. Entity Name

BERGMAN CONSULTING, INC.

Principal Place of Business Mailing Address Q 0 G B q 167

413 PABLO AVE. 413 PABLO AVE.
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250
e T T 70wV OG0 LR
Suite, Api. #, eic. Suita, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
-* 5 - 3 ao 8854 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGMAN, MARK

11323 OAK LANDINGS DR, Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL | Zip Code

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

SIGNATURE
Sgratare, lyped or panted name of registered agemt and wtie it appbrable (NG™E Regisrered Agent sigrature requirgd when -gmglating| DATE
FILE NOW!I! FEE IS $150.00 9. Flection Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 PSTD 1 Delete e O change [ Addition
NAME BERGMAN, MARK NAML
SIREEI ADDRESS | 11323 OAK LANDINGS DR. $TREET ADORESS
CITY ST 2P JACKSONVILLE, FL 32225 TiiY-S1. 2P
{13 1 belate T [ Change {7 Adailion
NAME NAME
STREET ADDRESS SIHtEET ADDRESS
GIY-S1-2IP CIY-ST- 2P )
TTE 1 pelete TILE [ change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S7 2P CITY-ST-2IP
HiLE ] pelete TITLE [ Change () Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
OTY-51 &P CITY-5T-21P
TILE [ petete 1L [ Change [ Additien
NAME NamE
STREET DDRESS SIREET ADDRESS
GITY-ST 7P CITY-ST-21P
s [ petete ThLE £ Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIfY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the inlormation supplied with his Iihn? does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this 1sporl or supplemental report is rue and accurate and thal my signature shall have the same logal effecl as it made under cath; that | am an officer or direcior
of the corparation or the receiver or irusiee empowered lo @xecule this report as required by Chapter 607. Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changsd, or on an altachment with an address, with all gifler like empowered.

SIGNATURE: 2.2 L./ e’ Mgy BERGMAN Bes 7//3 /007 (Go)Me-8oll

“SIGNATURE AND TYPED OR FRlNTEyA"E OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone #




