FILED

- Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-19-2007 90070 019 ***150.00
DOCUMENT # P06000013738
1. Entity Name
BERGAN COMMUNICATION CONSULTANT INC. :
Principal Place of Business Mailing Address . : 4 00 37 85 8
409 CHICOPEE COURT 409 CHICOPEE COURT
JACKSONVILLE, FL 32259  US JACKSONVILLE, FL 32259 US
TS T A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number }/ Applied For
Fo-frro3b Not Applicable
Zip Country w Country 5. Certificate of Status Desired O Eei';{fqlﬁf:;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regl d Agent

Nama ] 1 g' ? )
4 : S A S{ {P.Q. Box N is Ne¥ A ble}
H P T traet ass (P.Q. Box er is No¥Acceptable
09 CHICOPEE COUR 'é 7 t: y

JACKSONVILLE, FL 32259 cap e :

“ Tackson vl 22935

8. Tha above namedeanti ks staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acc&n

‘3// w7

SIGNATURE.
cyagenrars {NOTE: Ragistersd Ageni signature required when réinslating)
Pl
FILE NOW!!I FEE IS $150.00 8. Election Campaign Einancing 0 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P : %Deleie TITLE O change [ addition
NAME BERGAN, MARY NAME
STREET ADDFESS | 409 CHICOPEE COURT STREET ADDRESS
GITY-5T-2P JACKSONVILLE, FL 32259 CITY-5T-2IP
TITLE vP O pelete TITLE [ Change 3 Addition
NAME BERGAN, MARK NAME C’/( A N7 - fé
STREET ADDRESS | 409 CHICOPEE COURT £&——F i | .
cmy-St1-2P JACKSONVILLE, FL 32259 CAY-ST-2IP P 2@5, q@ 4//
TILE [ elete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-ST-2P
TME O Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin ‘? does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further certify that the information:
indicated on this report or supplamemai rap rt is trus an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e : 5 s-Lgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3—/}/1/7

Date Dayume Phona #

SIGNATURE:

o
V SIGNATURE AND TYFE




