2007 FOR PROFIT CORPORATION FILED
07 FOR FROFIT CORPO! Jan 25, 2007 8:00 am

Secretary of State
DOCUMENT # P06000013432
1. Entity Name 01-25-2007 90043 018 ***150.00
ACUMEN CONSULTING, INC.
Principal Place of Business Mailing Address - -
3949 EVANS AVE SUITE 107 3949 EVANS AVE SUITE 107
FT MYERS, FL 33901 FTMYERS, FL. 335901
T s 00
Suite, Apl. #, el Suite, Apt. #, etc. 01182007 Chg-P CR2ZE034 {12/06)
City & State City & State 4, FEI Number Applied For
40—%2/5’23? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?ei;esq S:ied;lional
B. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
KYLE, KEVIN A
1380 ROYAL PALM SQUARE BLVD Street Address (P.O. Box Number is Nol Acceptable)
FT MYERS, FL 33919
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
. Signuture, Iypec of parted name of regisiered agent and tibe if applicable (NOTE: Repstersd Agent signature raqui éd when ransiating) DATE

] l-;ILE NOWIll FEE IS $150.00 9. Election Campa»gn Emanmng D 35.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE O Deiee g rLes O Change  [paedon
HAME NAME CLALK N TS e
STREET ADDRESS sweernRess | G B2 ) RISELS/OC
CITY-81-2p CIFY-ST-21 Eaer Hveas, F/ 4390/~
TiLE O petete TILE m 4 [ Change [ Addition
NAME NAME T 7{ 4 s Sl S
STREET ADORESS SHENIRSS | Tml g o gt LrCEVOC LAe
CTY-SE-7P CITY-ST-2P et [IVe s, S BZEN/
TIE 7 Delete THLE ’ 7 O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- ST-7P GITY-SE-2IP
FIILE - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP ! CITY-S1-2IP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -SF-21P CITY-S1- 2P
TTLE 3 Delete NI O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-1IF

12. | hereby certify that the information supplied with this f‘iéint? does not qualiy for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and acceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receier or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attacprf h an addressvith alkpther le empowered.

SIGNATURE: ity Sty ot 5 St Yees Y507 27757 1#5

/ SIFNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Dayume Phone ¥




