L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

3.

DOCUMENT # P93000036745

1. Entity Name

THE CONSULTING GROUP, INC. - AN ABI COMPANY

Secretary of State

Mailing Addrass

4301 ANCHOR PLAZA PKWY
SUITE 400
TAMPA,FL 33634 LS

Principal Place of Business

4307 ANCHOR PLAZA PKWY
SUITE 400
TAMPA, FL 33634 S
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01072008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3186315 Not Applicable

ET/ $8.75 Additional

5. Certificata of Status Desired
Fee Requured

6. Name and Address of Current Registerad Agent

LEARNARD, ROBERT L
4301 ANCHOR PLAZA PKWY
SUITE 400 -
TAMPA, FL 33634 S

Do' NOT“’WRITE
CIN THIS“SPACE

RN “f “5”

8. The above named entity submits this statement for the purpose of changing its reglsxered ofilce or reglstered agent, or both, in the State of Florida. 1am fammar with, and accepl

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or prmlad nama of registersd agem ind lle Il apphcable

(MOTE: Regisieren Agent signalure raquded when reinstanng)

DATE

9. Elgction Campaign Financing

ILE NOWI!! FEE 150.00
F owu! 13 $150.0 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | )

TITLE P.D N BT “
NAME LEARNARD, ROBERT P . '
STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 D ¢ .
orv.sT-2P | TAMPA, FL 33634 T I X
TITLE v.D

NAME VARSAMES, LOUIS o . o
STAEET ADDRESS | 4301 ANCHOR PLAZA PKWY

CITY-5T-ZIP TAMPA, FL 33634 .

TTLE ST : o R ‘

NAME HARTER, CRAIGR o . S : ”‘ L ool

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY STE 400 be S e ‘ ST ;
orv-stze | TAMPA, FL 33634 ’ DO NOT WRITE

ME v.D R

NAME ROTHSCHILD, DOUGLAS C

STREET ADDRESS | 4301 ANCHOR PLAZA PKWY, STE 400 .

env-sr-zp | TAMPA, FL 33761 . s

TILE .

NAME , S o : '
STREET ADDRESS o

CITY-57-7P T : o . B

TITLE o - N )M‘i 'i!w.“g":a e

NAME _ N

STREET ADDRESS N T i
CITY. 572 '

t2. ) heraby certify that tha infarmation supplied with this filing dogs not qualfy for the exempticns contained in Chapter 119. Florida Statutas. | further cartity thar the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftact as vf made under gath, that i am an ctficer or director
mpowerad 10 execuie this repor as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or try
changed, or on an attachment wil

ress, with aft other like empowerad

SIGNATURE:

Clnra ) tne Hloy (B2 257224r

My‘s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Date Dayuma Phone #

/




