FILED
2008 FOR FROFIT CORFORATION Jan 11, 2008 8:00 am

Secretary of State
DOCUMENT # P96000026957
1. Entity Narme 01-11-2008 90068 032 ***150.00
KSD CONSULTING, INC.
Principal Place of Business Mailing Address yuuv=-
5335 ISLEWORTH COUNTRY CLUB PO. BOX 734 -
WINDERMERE, FL 34786 US WINDESMERE, FL 34786  US , .
R G S ROV T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE} Number Applied For
59-3371567 Not Applicable
Zip Couritry Zp Country 5. Certificate of Status Desired O ?eae';esmﬁ?eﬂtionm
6. Name¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENTON, SUSAN J
5335 ISLEWORTH COUNTRY CLUB DR Street Address (P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786 -
City FL I Zip Code

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

SIGNATURE..

_~‘ Signalure, typed or printed name of regisiered agent and tlde if appiicable. {NOTE: Regisierad Agent signature required wnen reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE o O petete TITLE D PR.Change [ Addition
HAME DENTON, KEITH T NaMe Derdorm, KXW 3
STREET ADDRESS | 9801 LAUREL VALLEY DR stReeT aooRess | 5335 \e\eaoorda Cow-ebﬂ\ Ao .
CITY-ST- 29 WINDERMERE, FL. 34786 CITY-S7-7IP \D'\r\hdm&rﬂ'—- ,[:.\_ 1R
LE ] (7 Delee e b Kl Change [ Aduiition
NAME DENTON, SUSAN J NAME Derdow , SusonS -
STREET ADDRESS | 9801 MLAUREL VALLEY DR STREETADDRESS | § 308 \t\eidorkha Cou..&-\c.\»-&o Ve
Cr-ST-2F | WINDERMERE, FL 34786 CITY - 51- 7P Lok ermere. , Ve TR R,
TiME 7 Deiete THiE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O velee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 7 Detetle TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-ZIP
e 1 Delee TITE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 it made under oath; thal | 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 name appears in Block 10 or Block 111
charged, of on an attachment with an address, with all other like empowered.

SIGNATURE: ,M g;-LR \ 8 o% 401 -8 T MDIN

SBIGNATURE AND TYPEQPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qata Daytime Phone #




