FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P07000113751 01-24-2008 90033 031 ***150.00

1. Entity Name

CELADON CONSULTING, INC.

Principal Place of Business Mailing Address o

1792 TURNBERRY TERRACE 1792 TURNBERRY TERRACE

ORLANDG, FL 32804 US ORLANDO, FL 32804  US

S e S PO S A A RE W
Suite, Apl. #, elc. Suite, Apt. #, etc, 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number — Applied For

X /2 52 ¥5 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eg‘;?q;?:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATES, JOYCE

1792 TURNBERRY-'_.-';FERRACE Street Address (P.Q. Box Numbar is Not Acceptable)

ORLANDOQ, FL 32804

e

City FL I Zip Code

8. The above named enlity submils 1his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

%

SIGNATURE
Signature, t{ped o printed name ol registerad agent and fitle it apphcable. (NCTE: Fiegisterea Agenl signature requires when reinsiaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PRES O Delete THLE [ Change  [J Addition
NAME BATES, JOYCE NAME
STREET ADDRESS | 1792 TURNBERRY TERRACE STREET ADCRESS
CITY-ST- 7P ORLANDO, FL 32804 CITY-§T-71P
TILE SEC I palete TILE [J Change [ Addition
NAME BATES, JOYCE NAME
STREET ADDRESS | 1792 TURNBERRY TERRACE STREET ADDAESS
CIvy-S1-2IP ORLANDO, FL. 32804 CITY-$7- 2P
TLE TREA O velez 1TLE [T] Change {7 Addition
NAME BATES, JOYCE NAME
STREET ADDRESS | 1792 TURNBERRY TERRACE STREET ADDRESS
Cy-sT-2IP~ "1"ORLANDO, FL 32804 CITY-ST-2IP
FTLE 3 Delete FTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIy-57-21P CITY-31-2P
TITLE ] Belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-87-2P CITY-ST-2IP

12. i hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receliver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other Ike empowered. .
SIGNATURE: %WA’JE //20!0 J w771 §-UB

TGVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




