2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 29,2008 08:00 AT

DOCUMENT # P96000080054

1. Entity Nama

P.O.M. CONSULTING, INC.

Principal Place of Business Mailing Address
11910 MIDDLEBURY DR 11910 MIDDLEBURY DR
TAMPA, FL 33626  US TAMPA, FL 33626  US

AL IR AR

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WR|TE IN THIS SPACE 4. FE! Number Appliad For

59-3409631 Not Applicable

$8.75 additional

5. rtifi f i
Certificate of Status Desired a Fee Raquired

8. Name and Addross of Current Registerad Agont

215 NORTH EOLA DRIVE DO NOT WRITE
ORLANDQ, FL 32801 IN THIS SPACE

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

SIGNATURE

Signature, typed ar printed name af registered agent and btle f appkcabia {NQTE: Regsiared Agent signalure required whan reinslating)} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MILCH. PETER O
STREET ADDRESS | 11910 MIDDLEBURY DR
CIny-sT1-2IP TAMPA, FL 33626 UD;’_'[DDUS_._MDE‘?
TILE 03/12/05-80070- -
o~ =000 007 15000
STREET ADDRESS
CITY-St-21p
TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
City-St-2ip

TTLE

NAME

STREET ADDRESS
ciry-81-2IP

12. | hereby cartily that the information suppliad with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Stalutes. | furthar certfy that the information
indicated on this report or supplemental report 1s true and accurate 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 trusles empowered 10 axeculs this report as reéquired by Chapter 607, Florida S1atutas. and that my name appears in Block 10 or Block 114
changed, or on an attachment wilh an address, with all other like ared.

SIGNATURE: "¢ X 1O }/?/7/%% 2288 0bbB

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayiane Phone #




