| FILED
2008 PO NNUAL REPORT TN Mar 05, 2008 8:00 am

DOCUMENT # P07000016302 Secretary of State
1. Entity Name -05- 5 023 ***150.00
INTANDEM CONSULTING, INC. 03-05-2008 9002
Principal Place of Business Mailing Addrass
725 PRIMERA BLVD STE #135 725 PRIMERA BLVD STE #135 T
LAKE MARY, FL 32746 LAKE MARY, FL 32745
e T LT AR
Suite. Apt. #, sic. Suite, Apt. #, elc. 02202008 Chg-P CR2ED34 (121'06)'
City & State City & State 4. FEI Number Applied Far
//“ .9,252 $47- Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired a feae.;esq l‘:\::dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRBY, VICKI
725 PRIMERA BLVD STE #135 Street Address {P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32748
City FL l Zip Code

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

'y

SIGNATURE —

Signgtu're,' lyped or printad name of registared agent and tine it applicable (NQTE: Regisiered Agent signature requirad whan reinstating} DATE
FILE NOWITI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ change [ Aqdition
NAME - | SHERIDAN, CAROLE NAME
STREET ADDRESS | 725 PRIMERA BLVD STE #135 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IF
TME D 1 Delete TRE O Change [ Addition
NAME KIRBY, VICKI NAME
 STREET ADDRESS | 725 PRIMERA BLVD STE #135 STREET ADDRESS
CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-21P
TITLE O telete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CIy-S1-2P
TME O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-51-2iP
TINE 1 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CAY-S1-2IP
TIME [ Delete TILE [JChange [ Addition
NAME - NAME
" STREET ADDRESS | - STREET ADDRESS
Cmy-§1-2IP / CiTY-S1-21P

12. | hereby certify that the inlormation‘s'upplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate gnd that my signatura shall hava the sams ltegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered 1o xacut report 8s required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachmen; with an addrass, with all otifer like n)pnwerad.
/‘H Q/zz,jog Yo7 8040069
I Ohts

SIGNATURE: X LA el

31GNATURE AND TYPED OR PRINTED NAME OF BIGNING uﬁz:n OR DIRECTOR

/

K




