FILED
2007 FONNUAL REPORT TN Mar 14, 2007 8:00 am

DOCUMENT # P06000109773 Secretary of State
1. Eniity Name 03-14-2007 90038 015 ***158.75
NEW ERA CONSULTING GROUP INC
Principal Place of Business Mailing Address
11708 CLUBHOUSE DR 11708 CLUBHOUSE DR WUUUUY e
BRADENTON, FL 34202 BRADENTON, FL 34202
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & Slata City & Siate 4. FEl Number Applied For
S/ - 59 7552 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cenificate of Status Desired B, Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = — Name -
VAN DE RYT, THOMAS
11708 CLUBHOUSE DR Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent, ; =
SIGNATURE &/ﬁ /g.:@ (homas Van D= Q{f S -07
Signature, typed of printed name of registared nwﬂ/d Hie it applicabie. (NOTE: Regicinrad Agent pignatire requirec when renstaimnp) 7 DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 wmay 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 3  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete e O change [ Addition
HAME VAN DE RYT, THOMAS HAME
STREET ADORESS | 11708 CLUBHOUSE DR STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-s7-21P
TME O oelate TILE [7 thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P - CITy- ST-21P
TMLE [T Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - GTRLET ADDRESS
CITY-SF-2P CITY - ST- 2P
TME T Delete TILE 3 change [ Additicn
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GiY-ST-218
TLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CFY-ST-2°
12. | hereby certify that the information supplied with this filing does no! gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of.jrustee em, d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment wj addresg, with alMpther tke empowered. 3 "'/ﬂ ""677
/
SIGNATURE: aﬁbf A re. i |
BIGNATURE AND TYPED OR PRINTED NAME OF OFRCER OR

L




