2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000104201

1. Enlity Name

METAMORPHOSIS CONSULTING INC

Mailing Address
1401 HIGHWAY A1A
201 A

VERO BEACH FL 32963

Principal Place of Businoss
1401 HIGHWAY A1A
201 A

VERO BEACH FL 32963

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suite, Apl. #, alc.

FILED
~ May 11,2007 8:00 am
Secretary of State

05-11-2007 90030 001 ***150.00

AT S

1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEINumber Applied For
205 6639—7 % Nol Applicable
Zi Counl i i
P ouniry i Couniry 5. Cerlificate of Status Desirod O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCAULIFFE, JOSEPH C JR.
2185 OYSTER BAY DRIVE
VERO BEACH FL 32963

Slreet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this stalement for the purposce of changing its rogislered office or registered agont, or bolh, in the State of Flarida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Swgnature, iyped or printea name & 1egisleted agent and wile  appheatle,

[NOTE: Ragisiared Agent signature required wrier reinsianing)

DATE

- FILE NOW!!! FEE IS $150.00
. After.Mdy 1, 2007 Feo Will Be $550.00
_Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

SS.UO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

i P 3 Delele e [ change [ Addition
A MCAULIFFE, JOSEPH C JR. AL

STREET ADDReSs | 2185 OYSTER BAY DRIVE STREET ANDRESS

CITY-ST-2IP VERO BEACH FL 32963 Cily-$1-2P

TILE ] petate TILE [iChange ] Addition
NAM NAME

STREET ADDRESS SIREET ADDRE S8

CITY-$1-21P CIry-si-2p

THE [ oelete 1L [ change [ Addilion
npsr — o . - - NANF . e el

STREET ADDRESS STREET ADDRESS

CITY-5I-21P CITY-$1-4IP

TLE ] Defete TINE ] Change ] Addition
NAME NAML

SIREET ADDRESS STREET ADDRESS

CITy-S1-7IP CITY-S81-2p

TIE 1 pelete TITLE [J Change [ Addition
NAME NAME

STR{ET ADDRESS SIREE] ADDRESS

CITY-$T-2IP CIY-SI- P

me O velete THLE [ change  [J Addition
NAME NAME

SIREET ADDRESS SIREL | ADDRESS

CIY-SI-2p . CITY-$1-2IP

12, 1 hereby cerlily lhat the information supplied wilh this filing does not qualify for the exemptions centained in Section 119, Florida Statules. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corperation or the receiver or lrustee empowered Lo execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an a

SIGNATURE: 7

y wilh all olher like empowered

SI@_}RE'AND TYPED GR PAINIED

ING OFFICER OR DHRECTOR

9/32/7 ] 772 A3 -p7,

Daytirme Phone §

b




