2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000072683 Mar 01, 2007 08:00 A
1. Entity Name S
ecretary of State

CONSULTIS OF TAMPA, INC. ry
Principal Placo of Businoss Malling Address
5404 HOOVER BLVD #16 5404 HOOVER BLVD #16
TAMPA FL 33634 : TAMPA FL 33634
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ele, Suita, AplL. #, alc 1st MOORE CR2E034 (10/08)

Cily & Stale City & Slale 4, FEI Number ) Applied For

59-3397143 Not Applicable
Zip Country Zip Couniry 5. Cortificale of Status Desired [ gi'gesqlﬁf:‘;nona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
JUDD, LAWRENCE K
1600 SE 17TH ST, SUITE 300 Stroot Address (P.0. Box Number is Notl Acceplablo)
FT LAUDERDALE FL 33316 ,

City FL Zip Coge

8. The above namad entity submits this stalemant for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the ckligalions of registerad agent.

SIGNATURE e

Signaluse, typed o prnjed name o regisigred agent and tife r applicabla. _{NQTE: Ragsierod Agent signature requied whan renstating)’ ~ DAIE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May.1, 2007 Fee Will Be $550.00 bl

Make Chock Payabie to Florida Departmant of State TrustFund Contibution. - L3 Addedto Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oL D [ Delete TITLE (I change [ Addition
NAME HODGES, WILL'AM L NAME '|1

SN ApDRss | 3233 W PARKLAND BLVD SIRIFT ATINE 58 - S-010 150100
civ-size | TAMPA FL 33609 CITY-ST- 2IP " o

THIF D O Golete ThLE [Jchange [ Addition
NAME HODGES, JANIS B NAME

SIN 1 aDDREss | 3233 W PARKLAND BLVD STREET ADDIV 5§

Cly-s1-21p TAMPA FL 33609 CITY-S1-2p

nr O pelete TME [JChange  [] Addilion
NAME HAME

SIM LT ADDRLSS STREET ADDRESS

CITY-51-71P ¢Iry-81-2p

itk [ pelete 1MIEE . [ Chiange (] Addilion
NAME HAME

SIREET ADBRSS SIRECT ADDRY 58

CITY-S1-2IP cIny-st-71p

I, O pelete ILE O Change [ Addition
NAML NAME

STRELT ADDRESS SIALET ADDRE S8

CiY-ST-2P CIIY-S1-21P

THiE, ] Delete L [Clchiange [ Aadition
NAME NAME

STRIE] ADDRESS SIRELT ADDRESS

oy -51-21p CITy- 81211

12. } heroby corlily that the informalion suppliod with this filing doos not qualfy for the exemptions contained in Section 119, Florida Statutes. | furthor cortify that tho mlormalion
indicated on this report or supplemenlal report is true and accurata and that my signature shall have Lhe samo legal ofloct as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustco ompowered to execule Lhis report as required by Chapler 607, Florida Slalutes: and thal my name appoars in Block 10 or Block 11
if changed, or on an allachment with an addross, with all olher like empowered.

- ey 67 [’y - -

SIGNATURE AND TYPED OR PRIGVED NAME OF SIGNING OFFICER OR DIRECT Cmra Daw" i) & /_/'{9

SIGNATURE:




