2007 FOR PROFIT CORPORATION .

ANNUAL REPORT e )
ey % 36
PgiSNngAENT # P95000077081 1 MR 2g 7 3

CONSOLIDATED GROUP OF TAMPA, INC.

SECHRNske, FLORDR

TALLARAS S

Principal Place of Businass Mailing Address

2851 REMINGTON GREEN CIRCLE 2857 REMINGTON GREEN CIRCLE
SUITED SUITE D

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

0 0000

01102007 No Chg-P CR2EQ34 {11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For

59-3341122 Not Applicable
5. Certif) f Stat ired $8.75 Additional
Certificate of Status Desire (] Foe Roquired

8. Name and Address of Current Reglstered Agent

BITTMAN, MICHAEL J
301 E. PINE ST. DO NOT WRITE
STE 1400

ORLANDO, FL 32801 IN THIS SPACE

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

i

SIGNATURE
Sigrature, Iyped of prinled name o registered agent and lille it applcabie. {NOTE: Ragstored Agani signature required when reinstaling) DATE
N[N0\ R A IR
I -~ . * R
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be [}3!‘28/0?—-01043'*06'3 *
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE PD

HAME FARMER, C, GUY

STREET AGDRESS | 2851 REMINGTON GREEN CIRCLE, SUITE D
CiTY-8T-2IP TALLAHASSEE, FL 32308

TITLE 5TD

NAME MITCHELL, JOSEPH D

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, SUITE D
CHY-ST-2P TALLAHASSEE, FL 32308

TILE
NAME
STREET ADDRESS

anv-st-2v DO NOT WRITE

g IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

e
HAM,

STREET ADDRESS
CITY-ST-2F

TITLE

D Ysafp

12. | hereby cerlify that the information supplied with ﬂw’ S dln does ncl qualfy for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurala 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered.
SIGNATURE: %-L« C.d. FARMER / 2/25/02 £0.386-2822

une AND TYPED OR Pﬁen NAME OF SIGNING OFFIGER OR GIRECTOR Cayiima Phone #




