2007 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 23,2007 8:00 am

r f
DOCUMENT # P06000105624 ecretary of State
1. Entity Name 04-23-2007 90283 005 ***150.00
JAY TROMBLY CONSULTING, INC.
Principal Place of Business Mailing Address --
6008 CRYSTAL VIEW DRIVE 6008 CRYSTAL VIEW DRIVE .
ORLANDO, 1. 32819 ORLANDO, FL 32819
S P TP S W 00 O 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Numbegr Applied For
:50 - 536 7004 Not Appiicable
e Country ap Country 5 Certificate of Status Desired [ 1§e8e;§q fiddtional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

BASSO, ROCCO
604 JOHNS LANDING WAY Street Address (P.0. Box Number is Not Acceptable)
OAKLAND, Fl. 34787

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' tha obligations of registered agent.

SIGNATURE

Signature, Typed o pirinted name of registered agent end title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Bection Carpaign Financing $5.00 vay Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Detete iMlLE O Change T[] Addition
NAME TROMBLY, JAY NAME
STREET ADDRESS | 6008 CRYSTAL VIEW DRIVE STREET ADDRESS
Ciry-ST-2P ORLANDO, FL 32819 CITY-8T-2IP
TME O petete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIrY-$1-21P
T O pelete TINE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITEE O velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2P CITY-ST-ZIP
TMLE {7 Delete g I Change [T Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CrTY-ST-21P

12. | hereby certify that the information supplied with this filing 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 shaill have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE—ifr, X /nfwM_ Jay Jrombly a0 for H7-3%-260

EMDTYPEDOR R &FFICER OR DIRECTOR! Date Daytime Phora #




