" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 31, 2007 08:00 AM

DOCUMENT # P95000012239 Secretary of State

1. Entity Name
CONSULT-PC, INC.

Principal Place of Business Mailing Address
1509 INVERNESS RD 1509 INVERNESS RD
LYNN HAVEN, FL 32444 U3 LYNN HAVEN, FL 32444  US

A TEMIAR Aot

01222007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE parop IR

59-3299387 Not Applicahle
5. Centiticate of Slatus Desired O $8.75 additional

fea Raquired
6. Name and Address of Currant Registerad Agent " - :

1508 INVERNESS RD DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above namad entity submits thiz statement for the purpose of changing is registerad office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, lypad of Printed name af ragislerad agent and blie if appicabia. (NOTE. Registerad AQeni sigrature requved when randlaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE DP
NAME NULLE, THECDORE L

STREET ADDRESS | 1509 INVERNESS RD
CIry-81-7iP LYNN HAVEN, FL 32444

e Dv Ua00ne1 5142
NAME NULLE, GUDRUN T SOORANT-B0025-015 150,04 ‘
STREET ADDRESS | 1509 INVERNESS RD

CIry-SI1-2IP LYNN HAVEN, FL 32444

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TINE

NAME

STREET ADDRESS
Ciiy-S1-21P

TIME

NAME

STREEI ADDRESS
CiTy-ST-21P

12. | hersby certity that the information supplied with this filing does nct qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor or supplemantal report is true and acgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the racaiver or trustea em oyveseld ! cute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11.4f

changad, or on an attachment with an agdresyl, wil 7 like empowered, 8 S-D
SIGNATURE: j THecOgx  NvLLE L TTANO 2 GV D

BIGNATLIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytme Prane 4




