FILED

2008 FOR PROFIT CORPORATION May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000027008 03-02-2008 90176 034 ***150.00

1. Entity Name

AUGUST CONSULTING AND BROKERAGE, INC

Principal Place of Business Mailing Address

9218 RIDGE PINE TRAIL 9218 RIDGE PINE TRAIL

ORLANDO, FL 32819 US ORLANDO, FL 32819 US

P TR TSRS A DA R
Suile, Apt. #, etc. Sute, Apt. #, aic. 04292008  ChgP CR2E034 (12/06)
City & Siale Cily & State 4. Numb Applied For

;ZFEb - %5“{ g ZéC{ Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ ?8-75 Additional
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . —— - -— - - —

AUGUST, NICOLAS T

9218 RIDGE PINE TRAIL Streat Address (P.O. Box Number is Not Acceptablg)
ORLANDO, FL FL

/ / City F L Zip Coda
8. The above named enfiw i

for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. f am familiar with, and accept
the obligations of re

I~ L —————= C// P §Z

/Woed or printad MISVEFEO agent and wue f apphicable. {NOTE: Registerad Agsnt snunatara required when reinstating) {hATE 4
A
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TiLE [ Changs [ Addition
NAME AUGUST, NICOLAS T NAME
STREET ADDRESS | 9218 RIDGE PINE TRAIL STREET ADDRESS
€ITY- ST-119 ORLANDO, FL 32819 CITY-ST-2IP
TITLE O delete THLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petele TItE (I Change ] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$T-2IP CITY-8T-7iP
TILE [ pelste TIE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-ST1-21P CiTy-ST-2IP

ality for the exemplicons contained in Chapter 119, Florida Statutes, | further certify that the information
efid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repon as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vil hwyeo ¢/ e/ Sorss T

OOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

ﬁ




