2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P93000036745

1. Entity Name
THE CONSULTING GROUP, INC. - AN AB| COMPANY

Principal Place of Business Mailing Address
4307 ANCHOR PLAZA PKWY 4301 ANCHOR PLAZA PKWY
SUITE 400 SUITE 400
- e O T
03272007 No Chg-F CR2E034 (1 1.’05)
DO NOT WRITE IN THIS SPACE e e For
59-3186315 Not Applicable:

v $875 Additional

X i Desirad
5 Cem.whcmeo Satus i Fes Requirad

6, Name and Address of Current Registered Agent o . . . .

LEARNARD, ROBERT [')0' NOT ~ v\'I-RITE-» -

4301 ANCHOR PLAZA PKWY

TAMPA FL 33634 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonga. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signature, lyped o pentad nane of regisiered agent and lifle f applicable (NOTE Registered Agenl signature requireet when renstating DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
Tine PO
NAME LEARNARD, ROBERT
STREET AD0RCSS | 4301 ANCHOR PLAZA PKWY STE 400 '
aresi-20 | TAMPA, FL 33634 . _ CUonoooTs1asn .
TITLE v.D o DS."" IBJ"D?“BD 124"]01 1 58 M
NANE VARSAMES. LOUIS ' o : . -

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY
CITY-§T-21P TAMPA FL 33634

e 5T

NAME HARTER, CRAIG R

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 PR -
cm-s:-DnP TAMPA, FL. 33634 DO N OT WRITE
TINLE v.D

NAME ROTHSCHILD, DOUGLAS C I N TH IS S PAC E
STREET AODRESS | 4301 ANCHOR PLAZA PKWY, STE 400
CITY-51.2P TAMPA, FL 33761

TIRRE
NAME

STREET ADDRESS
CiT¥-S7-2P

TIILE

HAME

STREET ADDRESS
CITY-§T-2iP

12. | hereby certify that the information supphed with this filng does not qualfy for the exemplions containad in Chapter 119, Flonda Siatutes | further certify that the information
ndicated on this report or supplemeantal report is true and accurate and that my signature shall nave the same legal effect as if madse under gath that | am an officer or direcior
of tha corparation or the raceivar or rustee e exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11)f
changed. ar on an artachment with an a other lika empowered.

SIGNATURE:

'{/?d/c) Br2)=L7-2297

SIGWVW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tty Dayime Mnpne ¥
[~ rd

Secretary of State

(a1



