FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000124709 01-29-2007 90080 010 ***150.00
1. Entity Name
FISHBONE CONSULTING INC
Principal Place of Business Mailing Addrass
2174 HAWTHORNE STREET 2174 HAWTHORNE STREET B 0 0 0 85 7 8
SARASOTA, FL 34239 SARASOTA, FL 34239
F PR LR TR
Suite, Apt. #, etc. Suite, Apt. ¥. etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number » _ Applied For
O — 5 4 2468 (‘f Nol Applicabie
i Country Zo Country §. Certificate of Status Desired ~ [] 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

MNarne
MARKUS, ZITA MS
2174 HAWTHORNE STREET Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239

City FL Zip Codea

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

SIGNATURE
Signalure, lyped o printed name of ragislerad agenl and hbla it applicable. (NOTE, Regrslarsd Agent signalure reguired when remnstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn Einancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PRES O elete TITLE [ Change [ Addition
NAME MARKUS, ZITA NAME
STREET ADDRESS | 2174 HAWTHORNE STREET SIREET ADORESS
CIRY-S1-2P SARASOTA, FL 34239 CIY-ST-2Ip
TILE 1 Delete TITLE . DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2iP CIY-57-21
TITHLE [ belete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T pelete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2IP
TITLE [ Delete ITLE [JcChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S51-ZIF
TITLE 'O velete 1IMLE . [J change  [] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiv r irustee empowered o execye this reporl as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrenrWith an address, with all oper lik

e [f25707

{smnnfns'.wn‘wvsn ©f PRINTED dﬂﬁz SISHING OFFICER OR DIRECTOR Date Daylme Phone #

SIGNATURE:

l



