FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ONEY CONSULTING SERVICES INC.

Principal Place of Business Mailing Address CT

1844 HAGOOD LOOP 1844 HAGOOD LOOP

THE VILLAGES, FL 32162 THE VILLAGES, FL 32162

s T [ SR TR ERRTAA T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02082008 ChgP CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

Ab = /60 2B¥A Nat Applicable
Zp Couniry ap Couniry 5. Certificate of Status Dested [ ?eae;fq Additona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

Chy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typad o ponted name of registared egent and tile il applicable, {NOTE: Registered Agen| signature required when reinstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. £]  AddedtoFees
10. OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ Change [ Addition
NAME ONEY, ANNE NAME
STREET ADORESS | 1844 HAGOOD LOOP STREET ADDRESS
CITY-ST-2IP THE VILLAGES, FL 32162 Ciry-81-29
TME [ Detete TILE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CIY-§T-2P CIY-ST-2IP
e [ petete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CATY-ST-2P
TWLE [ pelete WLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-4T-2IP CHTY-ST-71P
o O3 pee TILE O Cange (] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
THLE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-S1-2P CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the [eceiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aft; nt with an address, with all other like empowered.

AvnE ONE Y 21y -0k (332) 75/-F436

" SIGNATURE AND TYPED OR PRIPTD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

ro

SIGNATURE!




