2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000013738

1. Entity Name

BERGAN

COMMUNICATION CONSULTANT INC.

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90026 042 ***150.00

Principal Place of Business Mailing Address

409 CHICOPEE COURT 409 CHICOPEE COURT

IACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259 US

RS T I e
Suite, Apt. #, etc. Suite, Apl. #, aic. 02262008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For

20-4220364 Not Applicabie
ap -— Country Zip Country 5. Cartificate of Status Desired  _.[J .. '?aae gasql':dmdd't,'gla.l_u
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New d Agent

~ Narme

BERGAN, MARK .

409 CHICOPEE COURT ) Street Address {P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32259

City | Zip Code
8. The above stitemnamor the purpody of changing its registered office of ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

named anfily, submits
the oblig aﬂons sphred ag
SIGNATUREE

}’é& Jol

e wmdupmxmemagﬁ‘ﬁﬁd'nmnwl

(NOTE: Ragigterad Agen! signaiure raquirsd when rainstatng)

FILE NOWIl! FEE )
Aftor May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Frust Fund Contribution.

$5.00 MayBe
Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFIGERS AND DIRECTORS IN 11

TTLE P O oelete TLE [ Change (] Addition
NAME BERGAN, MARK NAME

STREET ADDRESS | 409 CHICOPEE COURT STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32259 CimY-S7-21P

ME (] Detete TIME [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P / D o ChY-$3-2P

TTLE / O Delete TITLE [ Chenge [ Addition.
NAME RAME

STREET ADDRESS STREKT ADDRESS

omY-S1-2P m" 7 /aﬂ Zﬁ? ; % @/W

TLE O teete F,TITLE / (O Change (] Addition
NAME NAME

STREET ADDRESS { %;} STREET ADDRESS

CITY-ST- 2P 2; e / efe //\M/ @ CITY-5T-2p

TRLE Delele TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O petete TITLE C)change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12, | hareby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya-and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
pthisraport as required by Chapter 807, Florida Statutes: Elhymy name appears in Block 10 or Block 11 if

of the cor
changed,

SIGNATURE: __ I/,

povation or the recaiver or trustee empd
or on an atachment with an addresy

bred.

6 /ot

SIGIFATURE AND TYPED Qe

Date Daytime Prone #




