2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORY — Mar 19, 2007 08:00 AM

DOCUMENT # P93000010805

1. Entity Name
BIOSCAPE CONSULTING, INC.

Principal Place of Business Mailing Address
14908 TILDEN ROAD 14908 TILDEN ROAD
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

AR R A

02162007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AopieaFa

58-3169929 Not Applicable

$8.75 Additonal

X ifi i ,
5. Certificate of Status Dasired ] Fee Required

8. Name and Address of Current Registered Agent

THOMAS, JAMES M DO NOT WRITE

14908 TILDEN ROAD

WINTER GARDEN, FL 34787 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnled name of registerad agent and Ll i applicable (NOTE: Registerad Agent eignalura reauirod when rainstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campai_gn F_s’nancing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added to Feas
10, QFFICERS AND DIRECTORS ]
HLE D
NAME THOMAS, JAMES M

STREET ADDRESS | 15668 W STATE ROAD 50
CITY-51-2P WINTER GARDEN, FL 34787

TITLE S

NAME THOMAS, MARGARET W 13! ““ i’:'

STREET ADDRESS | 15668 W. COLONIAL DR. 02 UDL}HE EE ]]‘3:!? :: lf:' K
ov-s1-2p | WINTER GARDEN, FL 34787 Fendime fize 150,00
TME

NAML

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIry-81-2P

TITLE

NAME

SIREET ADURLSS
CiTY-S1-2F

12. | hereby cerlity thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver ar iruslee empowered ta axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 16 or Block 11 if

changed, or on an hment with an address, with all cther like empowered.
SIGNATURE: %ﬂb &z S//';’ lo7 / 0'7) (56§27

SI*AI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOale # Daywna Prona

“-—-—l



