2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 29, 2008 8:00 am

Secretary of State
T #P07000019511
P ganNl;JmIZAEN # 02-29-2008 90016 006 ***150.00
KIRKPATRICK CONSULTING, INC.
Principal Place of Business Mailing Address q
1188 NAPLES DRIVE 1188 NAPLES DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507
PSS D S [ A0 L R
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01092008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 - 3UZT LSO Not Applicable
zp Country Zip Country S. Certificate of Status Desired O ?ese‘gfqmtb”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
KIRKPATRICK, DAVID E ESQUIRE
1188 NAPLES DRIVE Street Address (P.Q. Box Numbaer is Not Acceptable}
PENSACOLA, FL 32507
City FL I Zip Code

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

SIGNATURE
Signawra, typed or printed name ol registered agent and litle if appicable. {NGTE. Regisieren Agent signatura requirad when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign FWnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ tetete TITLE Jchange [ Addilion
NAME KIRKPATRICK, ANNE M NAME
STREET ADDRESS | 1188 NAPLES DRIVE STREET ADCRESS
CITY-$T-21P PENSACOLA, FL 32507 CITY-5T1-2iP
TITLE D 1 Deiete TILE [JChange [ Addilion
NAME KIRKPATRICK, DAVID E NAME
STREFT ADORESS | 1188 NAPLES DRIVE STREET ADDRESS
CIy-5T-2P PENSACOLA, FL 32507 CITY-ST-2IP
TLE — 2 pelete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7p CIry-$3-2P
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
TLE 7 oelete ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TILE 7 pelete FTLE [J Change 0] Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-§T-2IP oITY-§T-2IP

12. | hereby certify that the information supplied with 1his filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. - - . -
g ment with an adcress, wi S -‘4‘1’1“6_._‘)"‘( )Q (_{ (_[c__} puxe_gl aQch{-
SIGNATURE: ¢ o35

IGNING OFFICER OR DIRECTOR.




