FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000087833 03-03-2008 90213 035 ***150.00

1. Entity Name

FES CONSULTANTS, INC.

Principal Place of Business Mailing Address &““ 37 L1 3L

11312 CONCH COURT 11312 CONCH COURT

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

TR PO R AR A AT A
Sufte. Apt. #. etc. Suie. Apt. el 02252008  Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEINumber - Applied For

b - ORI S Not Applicabie
Zip Countey Zip Country 5. Certificats of Status Desired M ?eae.gesqag:;ﬂmal
8. Name and Address of Current Registered Agent “7. Name and Addrass of New Registerad Agent

Nama

CAPLAN LAW FIRM, P.A.
6260 DUPONT STATION COURT, SUITE C Sweet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

Cily FL I Zip Code

8, The abave namsd enlily submils this stalement for the purpose of changing its registered oflice or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent,

SIGNATURE
Signalure, Iyped or prnted namas of regrsterad agent aned (ile if applcable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contrbulion. (| Added 1o Fees
10. OFFICERS AND DIRECTORS 91, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE o [ pelete THLE [Jcrange [T Addition
NAME FOXALL, DAVID R NAME
STAEET ADDAESS | 11312 CONCH COURT STAEE? ADDRESS
CITY-51-21P JACKSONVILLE, FL 32223 ciry-S1-2p
ILE D 3 Detete TIMLE {] Change (] Additicn
HAME FOXALL, SUZANNE M NAME
STREEY ADORESS | 11312 CONCH COURT STREET ADDRESS
CIry-ST-2IP JACKSONVILLE, FL. 32223 iTY-ST-2IF
TME (1 Dglete TifLE Cl Crange [ Adition
NAME HAME
STREEF ADDRESS SIREE? ADDRESS
CIrY-ST-2IP eirY-Si- 2P
TILE [ Detete TILE [T ¢Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiIY-81-2IP CIiY-51-0f
TIRE [ Detete e [Jchange ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-$1-1P CIvY-S1-2P
THLE [J Delste TiILE [ cChange (] Addition
NAME NAME
SIREET ADORESS SIREET ADORESS
CITY-S1.2IF CIry-§5-21P

12. | hereby cenify that the inl| tion supplied with this lilir?g doas not qualily for ihe exemptions contained in Chapler 119, Florida Statutes, | furlher certity thai the information
indicated on this raport offsupplemenial report is rue and accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or direcior
of the corporation or the rpceive ustee empowered la execute this report as required by Chapter 607, Flarida S1alutes; and that my name appears in Block 10 o Block 11 if
changad, or on an attachige address, ith all other hke empowered.

SIGNATURE:

O ;m;'}oc; Gy 24199

SIGNATURE ‘}CD TYPEQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Dayiene Phone 4




