2007 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT . | Feb 01, 2007 08:00 AM
AL Secretary of State

DOCUMENT # P95000033296

1. Entity Name

MONTGOMERY CONSULTING GROUP, INC.

Principal Place of Business Mailing Address

157 E. NEW ENGLAND AVENUE 157 E. NEW ENGLAND AVENUE
SUITE 340 SUITE 340

WINTER PARK, FL 32789  US WINTER PARK, FL 32788 LS

AW

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopara

598-3310365 Not Applicable

$8.75 additional

5. Canificata of Status Desirea Fee Reguired

6. Name and Address of Currant Registered Agent

GETTYS, MONTGOMERY .

157 E. NEW ENGLAND AVENUE Do NOT WRITE
SUITE 340

WINTER PARK, FL 32789 . IN TH'S SPACE

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

SIGNATURE .
Signature, typed or prmted name of registerad agant and litle if apphcable. (NOTE- Registered Agent signatura requirad whan ransiating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME GETTYS, MONTGOMERY

STREET ADDRESS | 516 HENKEL CIRCLE
CiY-ST-2I WINTER PARK, FL 32789

TLE
NAME : UOBOR0B1557T
STREET ADDRESS | - A0 -8007 7~
CITY-§T-2F

010 158,75

TITLE
KAME

vy DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hargby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accyrate and that my signature shall have the same legal effect as If made unde: cath; that | ar an officer or director
of the corporation or the recewver or rustee feport as required by Chaptar 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

[foaflwd 47539~ W30

SIGNATURE:
slau(rukyrlﬁ TYPED OR PRTﬁﬁﬂ-NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phane #




