FILED

20T Fo el 3TN ccrefary of State

DOCUMENT # P06000066638 04-16-2007 90044 (032 ***150.00

1. Entity Name
CALYX CONSULTING, INC.

Principal Place of Business Mailing Addrass 6 b U 1 1 U ? 3

4131 NE 28 AVE. 4131 NE 28 AVE.

FORT LAUDERDALE, FL 33308 LS FORT LAUDERDALE, FL 33308 U5
e L
Suite, Apt. # eic. Suite, Apl. #, alc. 03302007 Chg-P CR2E034 (12/05)
City 8 Siate City & S1ate 4, FEI Numbe Appiied For
i O 4 A" O L Not Applicabte
Zie Counuy e Country 5. Cerufmla of Status Desired [} gg‘:iﬁr:m""
8. Wame and Address of Current Rag od Agenl 7. Name and Address of New Ragistsred Agent
Name
BENNETT, VALERIE P
4131 NE 28 AVE. Streat Address (P.O. Box Number is Nol Accaptable)
FORT LAUDERDALE, FL 33308
Cay FL l Zip Code

8. The above named enlily submils this statemenl for the purpose of changing its registared olica of regisiesad agenl, or both, in 1ha Siate of Ficrida. | am lamiliar with, and accep!
1he obligations of registerad agen,

SIGNATURE
Signature. (vodd o panted name o IegTEered egend and ke i appicatis {HOTE, Fogeisrid Agend signatwe raquesd when rgmetalng) DATE
FILE NOWIlI FEE I8 $150.00 9. Etection Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O adoscio Fees
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
g P ) peee nne [0 Change [ Addilion
RAME BENNETT, VALERIE P NAME
STREET ADDRESS | 4131 NE 28 AVE. STALES ADDRESS
CIFr-SI-2P FORT LAUDERDALE, FL 33308 CiY-51-2%
E O osiers e Ocnange [ ndaition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiy-s1. 1@ CY-51-79P
TLE [ et Ime [ Cuange [ Madition
HAME NAME
STREET ADDRESS STRECT ADORESS
tHY-$1-1FP Ciyr-51-2PF
TMLE O Delste HILE [ Change ] Addition
HAME NAME
STREE) ADDRESS STREET MDORESS
oy S 1P ciry-§1. 2P
LE 3 detere TILE [ cnange (] Addition
HAME NAME
SIREE] ADDRESS STAEET ADDRESS
EITY-ST.23P Ciry-S1-20P
me C Detets e [ Crange [ Aadition
MAME MAME
STREEN ADDRESS STREET ADDRESS
Civy-85-2iP CGirv-81-2IP

12. | haralyy carlify thal the information supplied with ihis fdin g does not qually tor the axamptions contained s Chapler 119, Florida Statutas, | furthar certity thal the information
indicatad on this report or supplemental repod is true and accurate and that my signature shall have ha same lagal offact as il made under cath; that | am an otficer of direcicd
ot the corporation o the recesver of fuslan empowg md 1o sxpcute Ihis report as required by Chapler 607, Florida Sietutas: and that my name apoears in Block 10 ¢t Block 11 it
changed, ot on an attachmenl wigth An addres orlika smpowered.

signature(X ) T / ll/ 7 ("?7 G- (p0

GNATURE AMD TYPED OA MRINTED NAME OF LIGNING OFMCLA OR (IAECTOR TR 1eme Prone #

. Apr 30,2007 8:00 am



