2007 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # P06000140384 Secretary of State
1. E N
HArlg‘Py(E?eCONSULTING, INC. 01-18-2007 90100 044 ***150.00
Principal Place of Business Mailing Address
473 PABLO AVE. 413 PABL( AVE. .
JACKSONVILLE BCH, FL 32250 JACKSONVILLE BCH, FL 32250 ! '
P P g ARG ER M T

Suite, Apl. #, eto. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

020 -'J? é’/ eo] Not Applicable
Zip _{J_Czuntry Zp Country 5. Cenificate of Status Desired 3 geae‘;esqaf:;ﬁo“al
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
. . Name
HARKEY, JAMES P -
437 E. WOODHAVEN DR. Street Address (P.O. Box Numnber is Not Acceptable}
PONTE VEDRA BCH, FL 32082
City FL Zip Coce

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
the ohligations of registered agent.

SIGNATURE

Signature. yped of pnnted fiame of reqisterec agem and lile it applicable. (NOTE: Registered Agent Sighature requirec whan reinstaing) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11
TITLE PTSD 3 Daiete TTLE [J Change [ Addition
NANE HARKEY, JAMES P NAME
STREET ADDRESS | 437 E. WOODHAVEN DR. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH. FL 32082 CITY-ST-2P
TMLE (5 Detete TITLE D crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE I Deiete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IF
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. ) heretyy certify that the information supplied with this filin 5; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addywt Il other like empowered,
SIGNATURE: ___ (/mar /. ///p/o Pyt 26 - 801/

SIGNATMRE AND TYPED OR PRINTED KAME orgsmua OFFICER OR DIREGTOR Date Daytime Phono #




