2008 FOR PROFIT CORPORATION
ANNUAL REPORT .-

FILED
May 05, 2008 08:00 AN

| DOCUMENT # P93000003796

1. Enuty Name

FLORIDA CONSULTING, INC.

Secretary of State

Principal Place of Business Maling Addrass
205 WORTH AVE 4107 NW EXPRESSWAY
SUITE 20 (B 16-304

PALM BEACH, FL 33480 OKLAHOMA CITY, OK 73116
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Appliad For
Not Applicable

$8.75 Additional
Fea Required

4. FEl Number
65-0375203

5. Certificate of Status Desirad O

6. Name and Address of Current Registered Agent

CORPORATE ACCESS, INC.
236 E 6TH AVE
TALLAHASSEE, FL 32303
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the cbligalions of ragisterad agent.

8. The above named enlity submiits this statemant for the purpase of changing its registered offica or registered agent. or both, in the State of Florida | am familiar with, and accept

SIGNATURE

Signatura, lyped or printed name of regestereg agen and utie iIf appiganis.

(NCTE: Rogisiered Agenl signalurt requirad when renstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE 1S $150.00 S
Trust Fund Contribution,

Aftor May 1, 2008 Fee wlill be $550.00

$5.00 MayBs
Added to Fees

10, OFFICERS AND DIRECTORS [
TIILE PD

NAME KUYKENDALL, H.G.

STREET ADORESS | 2295 S OCEAN BLVD #623

CiRy -85 2P PALM BEACH, Fl. 33489 R
STD "
KUYKENDALL, C.H.

3400 S OCEAN BLVD #3-C
PALM SPRINGS, FL. 33480

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

NAME
SIREET ADDRESS
CITY-ST-2iP

hLE (
NAME .
SIREET ADDRESS '
oY 57217
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changed, or an an attachmeant with an addrass, with alkother like epowered,

SIGNATURE:

12. | hateby cervly that (he information supphisd with this fling does not quality for Ine exemptions contained in Chapter 119, Florida Statutes. 1 urther certdy that the informat.on
incicated on this repon or supplemantal raport is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

%35
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ER OR DIRECTOR

Date Dayorma Phone &




