FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000004472 s 03-05-2007 90068 003 ***150.00

1. Entity Mame

SOYRING CONSULTING, INC.

Principat Place ol Business Mailing Address b' ” n 2 08 ?4

880 2157 AVENUE N + B80 215T AVENUE N
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
s P TS S IO A ORI
Suite, Apt. #, etc. Suite, Apt. #, efc 01162007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Numbar Applied For
58-3426737 Not Applicable
“ip Country “p Country 5. Certificate ot S1atus Desired O gg;’;ﬁf’;}“""a'

6. Name and Address of Current Registerad Agent 7.”Name and Address of New Registered Agent

MName
CAMPBELL, AMELIA M
501 E KENNEDY BLVD SUITE 1700 Street Address (P.0. Box Number s Mot Acceplable}
TAMPA, FL 33602

City FL l Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agenl. o bolh. in Ihe Stale of Florida. | am tamiiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sipraere, wped or prirted name of registersd agest and tue i applicable (NGTE: fregistered Agont signatung ruguied wIcn Femsanng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Camnaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete TITLE O change [ Addition
NAME HIGMAN, DENICE R NAME
STREET ADDRESS | 880 21ST AVENUE N STREET ADDRESS
Ciy-ST-71p ST PETERSBURG, FL 33704 CITY-5T-21P
iLE ST [ Delere TLE [ Change [ Addition
NAME HIGMAN, DAVID A NAME
SIREET AUDRESS | BBO 21ST AVENUE N STREET ADDRESS
CITY-ST-7P STPETERSBURG, FL 33704 CITY-ST-2IP
mLe 7 pelete TITLE {1 Change [ 3 Additien
HAME NaMe
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-ZiP
LE [ petete TTE [J change [ Addition
NAKE RNAME
STREET ADDRESS STREET ADDRESS
Ciiv-5i-2Ip CATY-ST-ZIP
e O petese TLE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CIry-S1-2IF
TITLE 2 Detete TITLE ] Change [T Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CITy-53-2IF CiTY-3T-ZiP

12. | hereby cedily thal the inlermalion supplied with this liling does nol guatity for the exemplions canlained in Chapter 119, Florida Stalutes. 1 further cernify hat the infermation
indicated on this reporl or supplemental report is lrue and accurate and Lhat my signature shall have the same legal eliect as it made under oaih: thal | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111
charnged. or on an attachmen! with an address, with all other like empowered.

SIGNATURE:( 2 1"—!:(; ;%—1, ‘l&sﬁe\ He =72 N-VN 2'%2olen 127 -822-8774

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywne P a




