FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

_ ANNUAL REPORT ‘ Secretary of State

1. Entity Name

FIl CONSULTING, INC.

Principal Plage of Business Mailing Address ' - RVAVETEVEVR A 4
3115 DOWNAN POINT DR. 3115 DOWNAN POINT DR. '
LAND O LAKES, FL 34638 US LAND O' LAKES, FL 34638 US

0\"‘\ 15 —BQGCAEH Lreel Lane aH15 Eeqf‘éﬁr\ C,“Eﬂk Lane

1

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P ' CR2E034 (12/06)
City & State City & State 4, FEI Number F Applied For
BormBle A Bomble , TX Ys- 05523407 ~|Not Applicable-
Zip Country Zip Country - ! $8.75 additional
5. Certificate of Status Desired | . N
77290, UsA 77249 L usa . Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name ,

INCORP SERVICES, INC. :
17888 67TH COURT NORTH Street Address {P.0O. Box Number is Not Acceptable) f
LOXAHATCHEE, FL 33470

i
City FL Zip Code

8. The above named entity submits this statement {or 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. .
]

|
SIGNATURE

Slgnature, typed of printed name of registersd agent and title if applicable. [NOTE: Ragistarad Agen signalire required when rainstating) - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrlbution, O Added to Fees
[ .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 Detete e ! (I Change [ Addition
NAME BUNCH, JOHN NAME I

STREET ADDRESS | 3115 DOWNAN POINT DR. STREET ADDRESS

CIY-§T-21P LAND O LAKES, FL 34638 CITy-ST-2IF !

TALE 3 Delete TITLE k [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :
onv-sT-ap | i ) o omestae | oo . e e .
TITLE 1 Detete TITLE . [ Change [ Additia
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

TITLE ] Delete TITLE [J Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-ST-ZIP

TITLE [ Deiete TITLE ! "] Change  [] Addition
NAME NAME !

STREET ADDAESS STREET ADDRESS ‘

CITY-§T-2IP CITY-ST-7IP '

TITLE O pelete TMLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cem‘fﬁ that the information supplied with this filing dees nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an cfficer or direcior
of the carporation or the receiver or trustee empowered to execute this report 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 lixe empowered.

SIGNATURE: Tl P Buneldn 3/2053/0? "727—1?7«0%80

-
0 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR Daytrne Phone #

!



