FILED
S ANNUAL REPORT Feb 23, 2007 8:00 am

DOCUMENT # P06000154942 Secretary of State

1. Entity Name 91 oy

BAGNE CONSULTING. P A. 02-23-2007 90026 025 158.75

Principral Place of Business Mailing Address

8231 BAY COLONY DRIVE 8231 BAY COLONY DRIVE buli1DIve

801 BRIGHTON 501 BRIGHTON ;

NAPLES, FL 34108 US NAPLES, FL 34108 US

s e VT S A A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Appliad For

T =124 16 b _ - { ot Appiicable
Zie Country Zip Couniry 5, Cenrtificate of Status Desired E/ g%gasq l‘::’edcll““m'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent

Name
BAGNE, FARIDEH
8231 BAY COLONY DRIVE Street Address (P.0. Box Number is Not Acceptable)
901 BRIGHTON

NAPLES, FL 34108

City F L Zip Code

8. The above named entity submits this statel

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(148 es

SIGNATURE
) Signature, typed or printad nama of regisiered agem and tile if applicable. (NOTE: ngigna Agent sigrature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Forideh R. 2 ne s p oo TILE [Jchange  [2] Addition
NAME » KAME
5231 Boy Colod, prive  JrEo
SRETADDRESS | @t B, 5 hton STREET ADDRESS
CITY-S7-2°P Noaple 5. L 34lo% CITY-$T-2P
me - v (_/Uj O Delee TMLE [JChange  [J Addition
STREET AUDAESS T e zesr STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
THILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ImY-ST-2P CIvY-ST-2P
TITLE [ pelete TME {J Crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TILE O Delete e [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ Dalets TmE (J Ciange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that [ am an officer or director

of the corparatian or the regemer or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged. or on an attactyfent ith an address, with all other like empowered. /?
SIGNATURE: et V] //k sqyre | tluucfua{ febe 20, 2007 2H8-563-203p

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHTNT OFFIGER OR DIRECTOR Date Daytime Phone #




