FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

DOCUMENT # P95000012239 Secretary of State
1. Enlity Name 01-19-2005 90004 036 ***150.00
CONSULT-PC, INC.
Principat Place of Business Mailir!g Addrass
<UNUSED> 2332 PELICAN BAY COURT JUUUIVEY
PANAMA CITY, FLL 32408 US PANAMA CITY, FL 32408 U5
S S — (IR A Qb
Suite, Apt. #, etc. Suite, Apt, #, ete. .
1§09 NVERN ESS RD 1509 /PSUER NESS 20 01172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
LYNM HuveN Fi LYMN MHAVEN FL 59-3299387 Not Appiicable
37'{ avy 00“2:;"3 i iﬁ gy C°“r":_'," S 5. Certificats of Staws Desred [ geaezesq Additional
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-NULLE, THEODOREL . _ .__ . | NULLE, THRODORE L
2332 PELICAN BAY COURT Stieet Address {P.O. Box Number is Nol Acceptable)
PANAMA CITY, FL 32408 1507 }NUERNTES RD
Ci Zip Cod
CYNN HAVEL FL | % %%vy

8. The above named entity submits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE THcoT L. NuLCE ol -/{- 2008
Signature, yped of printed name of registerad agant and Ltk i apphicabla (NOTE: Rogisterad Agent signatune requitad when reinstatng DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS | KE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete ALE [ ) (W Change [ Addition
HAME NULLE, THEODORE L NAME NULLE  THEopaRE &
STREET ADDRESS | 2332 PELICAN BAY COURT SREETADDRESS | { SO G INVEENRSS P
crv-s7-2p | PANAMA CITY, FL oStz |Aymis HUVEM, FL  BZNYY
e DV O pelete TnE v O Crange [ Adition
NAME NULLE, GUDRUN T NAE NULLE, GuORUN T&
STREET AIDRESS | 2332 PELICAN BAY COURT sREETADORESS | 4 5@ T shr LGRNTPAS »
en-SLZP | PANAMA CITY, FL : erTY-ST-2P LY MM MpavEM, FPL 3Zyvy
e [ Delete THLE O cCrange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
._(:.II’Y»‘SI_»Z!P - . 7 B o CITY-ST-2P - I A o
e [ Detete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-7IP CITY-$T-2P
ILE ] Detete FITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7- 2P
TTLE [ petete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cINy-51-27 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature.shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute, this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, o7 on an altach‘menl wilth an addresg, with gll ojker fik powered. (s Eo)
SIGNATURE: _. M THEe0oR® . Nutt® 01t -2eos Y F)00
2 Date Daylimae Phona #

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR




