£008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000018641

1. Enlily Namg

PROPERTY CONSULTING, INC.

Princoal Place of Business

840 WATERWAY PLACE
I(JCS)NGWOOD FL 32750

Mailing Address

840 WATERWAY PLACE
ngGWOOD FL 32750

2. Prcipd Place of Businpss -

Ner PG Box #

3. Maling Adgross

Suite, Apl. #, e,

Sule Bplo#, eic.

FILED
Mar 24, 2008 08:00 2
Secretary of State

LR

1st MOORE CR2EQ034 (10/07)

City & Gtate

Cny & State

4. FE' Numbet Apphed For

59-3369598 Not Apclicatile
Zix Cauny Zp Countn it
! ¥ ¥ iy 8. Centfficate of Status Desired 3 58‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATTAWAY, JAMES A
840 WATERWAY PLACE
LONGWOOD FL 32760

Sirget Address (P.O Qox Number s Nol Acceptabhe)

ity
j

Zity Code

FL

B. The anove named arhly subrnits this statement for ihe purpese of changing its egistaied office or registsred agent, or coth, n the S

the cliigstions of reyistared agent.

SIGNATURE

e of Flonola. | am famidiar vath, and accept

Ggnere epad of erofod Lan 1ot g L Bd aaertuni

te larpicacm.

[ROTE Regisingo AGEr Ly gl agqueran v sorvlibr gt

[ATE

4 FILE-NOWI FEE-IS $150.00 |

: ' After Mayn 2008 Fee Will Be. $550. 00
s Make Check Payable to Florlda Department of Slate

8. Eleciion Camoaipn Finarcing

$5.00 may ge

Trusi Furd Conticetion. [

Added to Fees

10. OFFICERS AND DIRFF‘TORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 113

TTiF [»] 3 peete ik [ Change [ Aacitien
MAME HATTAWAY, JAMES M NAME

STREFT ADDRESS | 840 WATERWAY PLACE STRFES ALTRESS 014 150.00

Y- 5120 LONGWOOD FL 32750 CITY-£1-2P

TLE D [ Deslee TME [J-Chamge [ Aaditnn
HAME HATTAWAY, JAMES A HAHE

STREFT ADDRFSS | 840 WATERWAY PLACE STAFFY ARTRESE

CHY-51-712 LONGWOOD FL 32750 CIFY-S1- 210

i O peete et [ Chame [ Addifion
STRZET ADLRESS STAEET ADGRESS

GTY-ST.20 CIFY-ST-2IP

g O oeete TIILE G change  [] Addition
HAME HAME

STREET ADCRESS STALET ADJRESS

olTy-51-217 CITY- 3F-4IP

TiTLiE O peete TILE [ change [ Acdition
NAME ' ML

SIRECT ALLRESS SIREE AUIRESS

BTy 21219 GIrY-41- 2

[ O oeate e [C3 Change ] Acdibn
HAME HEME

STREL] 4DDPESR STRELY BDIRLSS

CITY -5T1-2 CITY-50- 2F

SIGNATURE:

3 net quakiy for the exernptons contained in Section 119, Flerda Staivtes | further cerlify that the information
sccutyle ana that my signature shall have the same tegal oftact as if made under oath: that | am an officer or director
15 execlle llns reporl gs required by Chapier 607. Florida Statutes: and that iny name zppears in Block 12 ot Block 11

3)) 4 / 08 401831750

//ﬁsmruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy g Frenes «




