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

ANNUAL REPORT Secretary of State
DOCUMENT # P07000043952 : 05-02-2008 90131 041 ***150.00

1. Entity Name

LW CONSULTING, INC.

Principat Place of Business Mailing Address q U U u ‘ a 071
3507 WEST CORONA STREET 3507 WEST CORONA STREET
TAMPA, FL 33629 US TAMPA, FL 33629 US o
S S [ 1 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CRZE034 (12/06)
Cily & State City & Siate 4, FEE Number Applied For
8 8 0 8 ?G q Not Applicable
Zip Couniry 7Zip Counlry 5, Certificate of Status Desired O gi';g‘l??:‘;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name —
WHITE, LAURA L.+ WHITE  LAURA |
3507 WEST CORONA STREET Street Address (P.0O. BodNumber is Not Acceptable)

TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submits this statement lor Lhe purpose of changing its registerad office or registered agent. or both, n he Slate of Flenda. | am lamiiar with, and accept
the cbligaticns of registered agent. N

somrre B LAUAN L. WH?K(PR&JDHI)EQJN@\M q/:l‘)'/og

Signarae, e or printed name of registered agent e iz if apptabt: (HOTF” Regrterad Agent signature ~equired when renstaling) DATE

‘ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Congritaution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICEARS AND DIRECTORS IN 11
e PD 71 pelete TInE M:mange m
NAME WHITE. LAURA L. HAME WHITE / LAwnrd4 L.
SIREET ADDAESS | 3507 WEST CORONA STREET STREET ADDRESS
orv-si-2¢ | TAMPA, FL 33629 CHY-$1-2P (gﬂ'fﬂE)
{1 {1 Delele Mt [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CiTy-8I-2F
TITLE H Delate THLE O change [T Acdition
NAME HAME
STREET ADDRESS STREET ADURESS
CIiY-5T-2IP CITY-51-AP
TLE 1 Detzte TITLE O Cnange [ Adcilion
NAME HAME
STREET ADDRAESS STRLLT ADDRESS
ciy-51-27 CliY-51-2P
TIMLE [ petete TITLE (] Change ] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-5T-2IP CITY-51-71F
THLE 1 Delete TITLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF

12. | hereby certify that the inlormation supplied with thig filing does not gualily for Ine exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar Ihe racaiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l

changad. or on an allachment with an address, with all other like empowered.
SIGNATURE:L&L{M L, HI‘"E- § Q\&A& ‘//351109 8i3-839-9799

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurre Phote #




