2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02, 2008 8:00 am

P07000081578
DOCUMENT # ecretary of State
1. Enlilg Nama
04-02-2008 90034 017 ***150.00

FINNEGAN CONSULTING GROUP, INC.
Principat Place of Business Mailing Acigress
450 WEST CAMINO REAL SUITE 206 450 WEST CAMINQ REAL SUITE 206 B .
T T ““u“l m I|“HII“|IMI II“’ II"""HNI”“’ ||”H|||“I"l|‘ ‘Hll'
2. Prngipal Place of Businaess - No PO, Box # 3. Mailing Addrass -

Suitg, Apl. #, ete. Suite. Apt. #, Bic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Nusmber Apglied For

. Q‘Q -3“‘6 63 8 7 Not Apglicable
ap Couniry zp Country 5. Certificate of Status Desired 3 g{?e'gesqlﬁf:éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

—_— e e —

EL%N\ECEEQ.P b:CA’-lMlTll\?g%Fé};ERSM”E 206 Streel Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33432

City FL Zip Code

8. The above named antily submits this statement for the purpose of changing s registered office or registered agent, or cotn. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Crgnadture, lypoed o primed vania o regisieied agect and Be g phoacio, (NGTE Regisieiec Agurt Ssunilder sequirasd wie remshilie gh DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

RS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ neiete TITLE [ Change  [] Addition
NAME FINNEGAN, CHRISTOPHER M HAME
STREET ADDRESS | 450 WEST CAMINO REAL SUITE 206 STAEET ADORESS
CITY-57-21P BOCA RATON FL 33432 CITY-57-7IP
TTLE, (3 peiete THLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-37-2IF
TITLE O Daiete THILE O Crange [ Addition
NANE _ __ HiME L e - —_—
STRZET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-5T- 7P
TRLE [3 Deiete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
GITY-§1-28 CIrY-51-2IP
TITLE 7 Deicte TLE 1 Change ] Addition
HAME HAME
SIREET ADDRERS S1REET SDORESS
LY-ST-2 CITY-§1- 2P
TITLE [ Desate TITLE [ Change [ Addition
NAWE HAME
STREET ACDRESS STREET ADDRESS
LY -ST-21 CITY-§7-ZIP

12. | hereby certity that tha information supplied with this filing does net qualily for the exemptions contained in Section 119, Florida Statutes. | further certity that the intormatior
indicated on this report or supplgmental raport is true and accurate and that my signature snall have the same legai eftact as if made under oath: that | am an officer or director
of the corporation ar the recgiyr or trustee empowered 10 execute this report as required by Chapter 607. Flcrida Statutes: and that my name appears in Block 10 or Bleck 11

if changed, or on an attach wilEijd,ress. with all other like empowered. )
01\(\5 ﬁf\AQGC(\ 3/Jq/08 qs4 SEL T2
HcH

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICERDR DIRECTOR Day:me Fngie »




