FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-28-2008 90412 027 ***150.00
DOCUMENT # P07000011020
1. Entity Name
BLOOM CONSULTING, INC.
: 400870 ¢

Principal Place of Busingss Mailing Address
1915 PATTY CIRCLE 1915 PATTY CIRCLE
PALM BAY, FL 32905 PALM BAY, FL 32905 -
Ao TS AL DA AR A

Suiite, ApL. #, efc. Suite, Apt. #, etc. 04182008 Chg-P C72E034 (12/08)

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

a O "§ % 05' (0‘-} q Not Applicable
Zip Country 2 Couniry 5. Cerificale of Status Desired (] Eggasq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MCCULLY, HEATHER
1915 PATTY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905

City FL Zip Code

8. The above named entity submils this slatement for the purpose ol changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad narme of registered agant and tite f apphcabla. {NOTE Registoted Agen! signatura required wihen reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete IIMLE [ Charge [ Addition
NAME MCCULLY, HEATHER HAME
STREETADDRESS | 1915 PATTY CIRCLE STREET ADDRESS
CiTy-S1- 2P PALM BAY, FL 32905 ChY-ST-2P
HitE 7 vetete TITLE [J Charge  [] Additicn
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2,p CITY-57-2P
TTLE O pelete Tme 1 Crange [ Addition
NARAE NAME
SIREET ADDRESS STREET ADDRESS
CIiv-ST-21P CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
SIHEET ADDRESS STHEET ADDRESS
Ciry-S7-2P CiTY-ST-21F
TITLE [ Delete TILE [l Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry 51-ap ciry-S1-ap
TiLE O Detete TILE [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2P CITY-ST-2P

12. | hareby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver af trustee empowered 10 @xecuta this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: S/ Ot 2 0y, b’]{)q"g@ 221 59] bS]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 01DIRECTUR Dayme Phone #

J

L




