[ 2808 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000120631

1. Entity Name

CONSULTING CONNECTIONS, INC.

Principal Place of Businass

4317 BURLINGTON AVE.
ST. PETERSBURG, FL 33713

Mailing Address

4317 BURLINGTON AVE.
ST. PETERSBURG, FL 33713

FILED
Apr 21, 2008 08:00 Al
Secretary of State

L

01222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |ree M
NOT APPLICABLE Not Applicabls
5. Certificate of Status Desired ] sggfqmm'

8. Namas and Address of Current Registered Agent

COCHRAN, MICHAEL D
4317 BURLINGTON AVE.
ST. PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigrature, typed of prinlad niene of regisiersd agent end titie if applicable (NCTE: Ragistared Agent signature réquirsd when rolnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LOODO0303382

FILE NOWTI!l FEE IS $150.00 - = - :,. - -
05/0E/DE-B0088-012 150,00

After May 1, 2008 Foe will be $560.00

10. OFFICERS AND DIRECTORS | |

HTLE PRES

NAME COCHRAN, MICHAEL D

STREET ADDRESS | 4317 BURLINGTON AVE
CITY-§T-2IP ST. PETERSBURG, FL 33713

TILE

NAME

STREET ADDRESS
CITY-51-0p

Tme
RAME '
STREET ADDRESS
CTy-ST- 2P

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CivY-ST-27IP

TITLE
NAME
STREET ADDRESS

CITY-ST-7IP . ‘

12. | hereby certify that the information supplied with this fillng does not Gualify for the exemptions contained in Chapter 119, Florida Statutes, | further centity that the information
indicated on this report or suppiemantal report is true accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, Of on an attachmant with an address, with all other like empowsred.

SlGNATURE:MMM:L‘CMmhnd b Cockvw\ 4 Jufor [qa7)322- |
BHEINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR 7 Dats [ T Daytine Phone # F &_}_7




