2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2007 8:00 am

DOCUMENT # P06000086637 Secretary of State
1. Entity Nama Fe ke e
LISA PELLE CONSULTING, INC. 03-02-2007 20050 026 190.00
Principal Place of Business Maiing Address
910 BROOKWOOD ROAD 910 BROOKWOOD ROAD quuer -
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 P
T S oSS L LR

Suite, Apl. #, elc. Suita, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number q Applied For

S0"B590Y e Rt
Zp Country Zip Country 5. Certificate of Stalus Desired [ Ei;asq Additional
6. Name and Address of Current Reglistered Agent 7. Namo and Addross of Now Registered Agent
R . Name
PELLE, LISA
910 BROOKWOOD ROAD Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207'
City FL | 2ip Code

8. Thegboue named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!ngatrons of registerad agent. ~
l

SIGNATURE 5
. typed or printed name ¢ regrstored eper and titte if appiicable (NOTE: Aegrterad Agent SIpNEmre rguIned when nunstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. {1 Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete TITLE . T o [C} change ] Addition
HAME PELLE, LISA NAME
STREET ADDRESS { 910 BROOKWOOD ROAD STREET ADDRESS
CHY-5T-218 JACKSONVILLE, FL 32207 CITY-5T-2IP
TME DVP [ velete W O change [ Addition
NAME PELLE, PHILIP NAME
STREET ADDRESS | 910 BROOKWOOD ROAD STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32207 CITY-57-2IP
TME 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-S1-2P CITY-58-2IP
WILE [ pelete ME [(IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CIFY-$1-2P
THLE 3 pelete TIE [ Change ] Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-212 CITY-S1-2IP
TILE I Detete e oo 03 Aacion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

12. | hereby certify that the information supplied with this fuhrg; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axi
changed, or on an attachmen |th an address, with all other

SIGNATURE:

repo:jt as required by Chapter 607, Florida Statutes; and that my name appears< Block 10 or Block 11 if

Hlit1e00 (G JHI55

MAME OF SIGNING OFFICER OR DIRECTOR Daytene Phong &




