FILED
, Feb 28,2007 8:00 am
i 114 Secretary of State

02-05-2007 90124 007 ***150.00
DOCUMENT # P06000091175
1. Entity Nams
HALIFAX CONSULTING SERVICES, INC.
Princigsal Place of Businass Mailing Address b b guvic
6079 CENTRAL PARK BLVD. 6079 CENTRAL PARK BLVD.
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
Suita, Apt. ¥, &lC. Surte, ApL. #, etc. 01082007 Chg-P CRZE034 (12/06)
City & State City & Siale 4. FEI Number Applied For
C)';n"‘\sf/ 904?7? Not Applicabia
z”: Counury Zp Country 5. Cariificate of Status Deskee  {J ?3'15 Additional
8. Name and Addrass of Current Reglstersd Agant 7. Name and Addreas of New Registarsd Agent
Name
MEREDITH, COCPER
6079 CENTRAL PARK BLVD. . Streel Address (P.Q. Box Number is Not Acceptabla)
PORT ORANGE, FL 32127 ...
" \,I' 3
City FL | Zip Cods
8. The ebave ramed enlity submils this siatement for the purpose of changing its registered ctfica or registarad agent. or balh, in the State of Florida. | am familiar with, and accept
the obtigationg of ragisiered agant.
| SIGNATURE
7 S0nests. trpeo Of Sacad e ot woend wd Ry i (NOTE. Agerw 1ig oS8 W DATE
""" FiLE NOWIN FEE IS $150.00 9. Eloction Campaign Financing _* $5.00 May Be
“aftar May 1, 2007 Fou will be $550.00 Trust Fund Contribution. O AddedioFees
10, - OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D KEN O Dejete THLE O change [ Aadition
KAME MEREDITH, CODPER HAE
STHEET ADORESS | 6079 CENTRAL PARK BLVD. STREE | ADDRESS
cy-sT-7IP PORT ORANGE, FL 32127 ciTY-Si-aP
TME £ Delete WILE [0 Change [ Addition
NOE NAME
STREET ADDRESS STREE| ADDRLSS
Y- 51- 2P CiFr-31-07
nig - O petete HII: Ochange O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
crv-s1-np A cir-51-7p }
me 1 Oetere BILE O cram [ Asdition
NAME NAME
STREET ADDRESS STREEY ADORESS
iy -51-00 CIY-ST1-20
TIE O pekete T 1 Change £ Addition
HAME Lo
STREET ADORESS STREET ADDRESS
Ty -51. 0P CiTv-S1-ap
g O elets THLE (O cnange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-19 CIY-57-2P
12. }hareby cenlily that the mformation supplied wilh this ﬁlirg does not qualily for 1he exemplions contained in Chapler 119, Ficrioa Statules. | lurther cartify that the indormation
inlicated on this report or supplemental repon is true and accurate and that my signature shall have the samae legal effect as e under oath; 1hat | am an off.cer or diractor
ol the corporation or the recaiver or trustee empowsrad to execute this repont as reqyirad by Chapter 607, Florida Statules: agt that my name appeails in Block 10 of Block 11 #
changed, or on an a:\acnma)i w’h an adarass, with gl XM .
SIGNATURE: C/“h/lm ' //3/6 7
muiﬁnmimsno- PRMTED HAME OF HIGMNG OFFICER OR OnRECTOR u?l Dwyurre Prore ¢




