FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSMCNEJ"!:AENT # P06000149283 03-16-2007 90020 044 ***158.75
ANDERSON CONSULTING TEAM, INC.
Principal Pface of Business Mailing Address
10626 MISTY LANE 10626 MISTY LANE
ROYAL PALM BEACH, FL 33411 IS ROYAL PALM BEACH, FL 33411 US
A AR RS GO R
Suite, Apt. #, efc. Suite, Apl. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
H S-RIEH "‘[Sé Not Applicable
P Country Zip Cauntry s. Certificate of Status Desired \ﬂ Eese;c?q l.:\idr:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, JENNIFER
10626 MISTY LANE Strest Address (P.O. Box Number is Not Acceplable)

ROYAL PALM BEACH, FL 33411

City FL | Zip Code

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

SIGNATUREM CO/V‘O'QI&J/\ Q(QS\(‘SQA"(T Aoy (_C,Qf\ 5‘ 2C3C5-.7

Signatre] typed or WM name of registered agent ana title it appl»canla (MOTE. Registered Agent slgrmtum required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addilion
NAME ANDERSON, JENNIFER NAME
STREET ADDRESS | 10626 MISTY LANE STREET ADORESS
CITY-ST-2iP ROYAL PALM BEACH, FL 33411 CITY-S1-2IP
THLE VP [ oetete TITLE [ Change ] Addition
NAME ANDERSON, CHARLES NAME
STREET ADDRESS | 10626 MISTY LANE STREET ADDRESS
CITY-ST-2F ROYAL PALM BEACH, FL 33411 CITY-5T-2IP
TME 7 beiete TILE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-St-2p CITY-ST-2IP
TILE O Delete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1F CIy-87-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TMLE T Delete HLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-71P

12. | hereby certity that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repori 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address w1th all other ke empoweted

SIGNATURE: -2l S61-35a-4 csb

NATURE Al ED OR PRINTED NME OF IGNING OFFICER OR DIRECTOR Date Daytume Phone #




