' y FILED

2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000041530 05-07-2008 90106 015 ***150.00

1. Entity Name

MARCH CONSULTING, INC.

Principal Place of Business Mailing Address ot ) ’ o

106 RIQ DEL MAR DR. 106 RIO DEL MAR DR. v '

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

P T S R RERVACAOENOE L AC
Suile, Apt. #, elc. Suile, Apl. #, atc. 01202008 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For

ZO - X 750 73¥ Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [ Eeae'gesq lﬁ?:(;“ma'
$.. Name and Address of Currant Registered Agant - 7. Hame and Addiess of New Reglstered Agant - - —
Name

MARCH, EDWARD E

106 RIO DEL MAR DR. Streel Address (P.Q. Box Number is Not Acceptable}
NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

B. The above named entily submils this statement for lhe purpase of changing its registered office or regisiered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
.Signnlure. Iyned or prinhzd name of regisleced agent and Like i applicatia (NOTE; Reqisterad Aqent signature requied when reinstating) DATE * _'
FILE NOW!I FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition
KAME MARCH, EDWARD E NAME
STREET ADDRESS | 106 ROI DEL MAR DR. STREET ADDRESS
CITY-§T-ZiF NEW SMYRNA BEACH, FL 32168 CITy-s7-2IP
TITLE SEC O Delete LE [ Change ] Addition
HAME MARCH, BERYL M NAME
STREET ADDRESS | 106 ROI DEL MAR DR. STREET ADDRESS
CATY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-S5-21P
THLE O pelete TITLE ) thange [ Acdition
HAME CHAME L — - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
THLE [ oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP CITY-ST-2IP
TILE [ oetete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
Clly-§1-7IP UTY-ST- 2P )
e O pelete e [ Change ([ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS

P 1Ty -ST-2IP
Ciry-ST:2IP P CITY-5T-21 - -

12. | hereby certify that the information suj
indicated on this report or supplemg,
of the corporation or the receiver
changed, of on an atlachment wi

Ted with this filinlg does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further cerlity thal the.information
porl is true andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered g execule this reporl as required by Chapiler 607, Florida Statutes; and ghat my name appearyk 10 or Block 11if

ddress, with all #her like empowered. ej__, / > f j/ 9/97 79/3V

Date Daytame Phone »

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

SIGNATURE:
i




