FILED
2008 FOR PROFIT CORPORATION ~ May 12, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000098857 Secretary of State
05-12-2008 90024 038 ***150.00

1. Entity Name
PESCADO CONSULTING, INC.

Principa! Place of Business Maiting Address
770 LOGAN BLVD N 770 LOGAN BLVD N ‘ o -
NAPLES, FL 34119 LS NAPLES, FL 34119 US ‘ !

Alvd

Sule. Rat. . etc. Sufto. Api. . otc. 05082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
M/éf’, U 24-—0879/?’7 Not Applicable

Zip Country Zip Country " . - $8.75 Additonal —
. 5. Certificate of Status Desired O
24 )49 D SA Feo Roquied
- " 7 6. Name and Address of Curront Registered Agent 7. Name and Ad of New Registersd Agemt
. Name

SOUTHWEST PROFESSIONAL SERVICES OF SFLIN -

13571 MCGREGOR BLVD #22 Streat Address (P.O. Box Number is Not Acceptablae)

FORT MYERS, FL 33519
City FL | Zip Code

B. The above named entity submitg this statement tor the purpoese of changing its registered office or registered agem, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Sagmature, typed o¢ prined Nesme of registened agent and boe || apphcabe (NOTE: Regattrsd ADent BONAILAY Nequindd wien resnatating) DATE
FILE NOWI!!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFoes corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [0 Delete TMLE J Change [T Addilion
NAME BROWN, TERRI NAME
STREET ADDRESS | 770 LOGAN BLVD. N. STREET ADORESS
CITY-5T-21P NAPLES, FL 34119 CITY-ST-2P
TITLE 7 Detets WILE [J Crange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
ME _ [ Delets TME [ cChange [ Aodition
NAME NAME = -
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITy-St-2P
TILE [ Dalete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIME 3 Delete TME ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- L1 Delete FIILE ' O Change ] Addllion
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CY-§1-aP ) CInY-ST-2P

12. | hereby certify that the information supplige wigh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supglemental pdpogtis true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor

of the corporation or the receiér or trugbe ¢ @flis report as requirad by Chapter 607, Florida Statutes; that my nama appears in Block 10 or Blogk 11l
changed, or on an attachmer} with an/Adgpéss, with all otriar likel @ ed /
‘
SIGNATURE: | 44 ‘ 4% Jdp
X5 Yo . E O 771 "ohe

[ Deytime Phone #




