FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000057991 02-04-2008 90041 031 ***150.00
1. Entity Name
JURMAN CONSULTING GROUP, INC.
2w~
Principal Ptace of Business Mailing Address
1481 VICTORIA ISLE DRIVE 1481 VICTORIA ISLE DRIVE
WESTON, FL 33327 US WESTON, FL 33327 LS
B B IMREAUAR VO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Numb Appliad For
g(o - ﬁ/ J)’757 7 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired [ ?i-gfqgﬂ“ma‘
€._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
BRICKEL & CO., P.A.
6001 BROKEN SOUND PKWY NW Street Address {P.0. Box Number is Not Acceptable)
SUITE 406
BOCA RATON, FL 33487
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agenit.

SIGNATURE -
Sigrature, lyped or prnted name of regrsierad ageni and e if applicabie. {(NOTE: Regisiered Agent signature requsad when rendtairg) DATE
FILE NOWIIL FEE‘IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (] Duigte THLE [ Change [ Addition
NAME JURMAN, JULIE . HAME
STREET ADDRESS | 1481 VICTORIA ISLE DRIVE ) STREET ADDRESS
CITY-5T-2P WESTON, FL 23327 ' CITY-ST-2IP
e 35 Delete TME [ Ghenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TmE O Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
THLE O Detete ut: O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-51-2IP
TME O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-§7-2IF
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ap CITy-31-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or tha recaiver o trustee empowered ta exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmvﬁ an agdress, with all other like emmpowered.

SIGNATURE: Jutie Suiman \-20°0% G=Y 239 us

.ﬂfﬁ‘unz AND TE3 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywre Prione 4
w7




